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Lecture VIII, 


Disease of the hip-joint. Shortening from 
absorption of the neck of the femur. Ne- 
crosis and abscess of the femur. Place for 
incision. Disease of the knee—the joint 
more frequently diseased than any other. 
Rheumatic affections and effusion into the 
synovial membrane, Malignant diseases of 
the knee-joint. Adventitious warty and 
cartilaginous bodies in the joint. Treat- 
ment. Best position for the limb in anky- 
losis. Resection of the knee-joint inadmis- 
sible. Disease of the patella. Necrosed 
tibia and operation, Abscess of the upper 
end of the tibia: rapid disorganisation of 
the knee joint. Sprained ankle and stru- 
mous disease of the ankle-joint and tarsus, 
Necrosis of the tarsal bones. Treatment. 
Disease of the great toe: more frequent in 
North than South Britain. 


Tuere is another disease of the hip,—a 
disease which has been named by Dublin 
surgeons morbus core senilis, but which 
may occur in young persons (that is to say, 
persons between the ages of from twenty to 
thirty years), as well as in old people. It 
consists in the absorption of that portion of 
the neck of the thigh-bone which lies be- 
tween the head and the attachment of the cap- 
sular ligament, and causes shortening of the 
limb in a small space of time. It generally 
follows injury, particularly bruises over the 
trochanter ; but sometimes this atrophy, or 
interstitial absorption of the neck of the 
thigh-bone, occurs in a very unaccountable 
manner, the patient not being able to refer it 
to any injury received over the hip. Here 
is a specimen of this kind of shortening 
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which took place in a young man about 
twenty years of age, who received a blow 
on the hip, and in whom the disease rapidly 
brought about the deformity you now see. 

Another case of this nature was related to 
me by Mr. Gulliver. An artillery-man at 
Woolwich fell and bruised his trochanter ; 
there were great pain and tenderness about 
the joint for some time, and the patient 
walked lame. As he did not soon get better 
he was discharged. He subsequently en- 
tered the East Indian Artillery Service, and 
served for some time in India. He was ul- 
timately invalided, and returned home with 
one lower limb about two inches shorter 
‘than the other. He still walked about, 
however, with tolerable ease, wearing a 
high-heeled shoe. The history of this case 
clearly showed that it was one of atrophy of 
the head and neck of the femur. 

I do not know that there is much to be 
done for these cases. The disease may be 
checked, perhaps, in the commencement, by 
antiphlogistic treatment, but further than 


| that these cases appear to be so insidious in 

their nature as to evade all our care. The 
mischief, too, is done in a short space of time ; 
and the shortening, when it occurs, is irre- 
mediable. 

It is important that you should be aware 
of the existence of this form of disease, in 
order that you may be on your guard in 
giving your prognosis in injuries of the bip. 
A patient falls and bruises his hip; he 
thinks he has received a fracture or some 
other severe injury, and a surgeon is 
called in to examine the limb. Under these 
circumstances there may be no shorten- 
ing or deformity of the limb, and no crepi- 
tation on rotating the thigh; in short, 
there may be no signs of any injury 
of the bone, and yet in a few weeks the 
patient limps about with one leg a couple 
of inches shorter than the other. If the 
surgeon who examined the limb gave an 
unguarded opinion, and made very light of 
the injury, he will most likely fall into dis- 
grace, and it will be thought that fracture 
or organic lesion of some kind must have 
existed at the time of examination, and was 
overlooked. The case will not occur often ; 
but you should remember that it may happen 
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in any instance, and not let it take you by 
surprise, 

Necrosis of the femur is not so common a 
disease as necrosis of the humerus, and for- 
tunately so, as, owing to the thickness of 
muscular and adipose tissue around the 
thigh, sequestra are with considerable dif_i- 
culty removed, Necrosis, however, may 
occur either in the processes or shaft of the 
thigh-bone, and this may be accompanied 
with more or less extensive abscess in the soft 
parts, and perhaps of the bone itself. I have 
occasionally met with cases of abscess of the 
femur, and have applied the trephine to the 
bone in order to make an exit for the col- 
lected matter, but from the depth at which 
the bone lies it is difficult to make out such 
cases early. 

Necrosis of the back part of the condyles 
of the femur and lower part of the shaft 
sometimes takes place in consequence of 
suppuration in the ham, causing destruction 
and sloughing of the alipose and loose cel- 
jular tissue so abundant in that part of the 
limb. The periosteum is in consequence 
separated from the bone, and superficial 
necrosis is thus produced in an exceediugly 
awkward situation. 

The abscess, perhaps, points in the centre 
of the popliteal region, and the dead bone 
may be felt through the opening ; but it is 
impossible to extract any sequestrum from 
this direction, inasmuch as the large vessels 
would be very inconveniently placed, and 
probably in great dauger. The safest plan 
is to make an incision on the outer and back 
part of the knee, the leg being flexed, or the 
thigh after that, so as to relax the hamstring 
muscles. The finger is then passed deeply 
to feel for the dead bone, and the forceps 
guided along the finger so as to seize one 
end of it. Even here the operation is trouble- 
some and tedious, as can easily be under- 
stood when the anatomy of the parts con- 
cerned is considered. 

Disease of the knee-joint requires no par- 
ticular notice from me here, as in describing 
the symptoms, progress, &c., of inflam- 
mation of synovial membrane and other com- 
eae tissues of joints in general, I had the 

nee-joint most in view. Indeed, the knee 
is more frequently diseased than perhaps 
any other joint, and you are constantly seeing 
cases of this kind at the hospital, which pre- 
sent themselves in different stages of advance- 
ment, and afford you ample opportunities of 
observing for yourselves the different symp- 
toms, signs, and appearances I have 
enumerated and described. 

Disease may commence in any of the 
structures, as I have before told you, but 
after existing for any length of time it gene- 
rally involves them all in a greater or less 
degree, and it becomes impossible (except in 
as far as the history of symptoms may be a 
—_ to say what tissue was first at 

ult. 


Rheumatic affections sometimes simulate 
disease of the articulations themselves, and 
occasionally the inflammation actually ex- 
tends from the fibrous structures to the arti- 
cular apparatus. Chronic effusion into the 
cavity of the synovial membrane, distending 
it with clear glairy fluid, and deforming the 
shape of the part, is very common in the 
knee. We have before mentioned it, and the 
method of treating it; I therefore need only 
add that it often attains an immense size 
(flactuation being felt nearly as high as the 
middle third of the thigh), and is a very ob- 
stinate and unmanageable affection. 

There are one or two other curious dis- 
eases of the knee-joint, which we may notice, 
although you will rarely meet with them. 
It is occasionally the seat of malignant dis- 
ease, the ends of the bones degenerating into 
a brain-like or fungoid structure, similar in 
appearance to the ordinary encephaloid 
tumours. Sir B. Brodie describes another 
disease approaching in its characters to car- 
cinoma, having white dense streaks in a 
pulpy and softer substance. I cannot say 
that I have seen any appearances in the 
syagvial membranes which I could call car- 
cinomatous. 

There is a specimen in the museum of the 
College of Surgeons in Edinburgh, and an- 
other, I believe, in St, George’s Hospital, 
London, of a very rare warty affection of the 
synovial membrane. There is no history at- 
tached to either ofthem, however. I cannot 
tel] you, therefore, whether there are any 
symptoms by which you may recognise such 
achange in structure. You sometimes see the 
edges of the semilunar cartilages covered 
with a fine fringe of villi, or rather villous 
projections, which seem to grow from the 
synovial membrane. They have also been 
seen in the elbow-joint. 

Sometimes larger bodies, of a bony con- 
sistence, covered with cartilage, are developed 
in the interior of the knee-joint ; and some- 
times these become quite loose, apparently 
from the absorption or sudden detachment 
of the pedicle from which they were first 
developed. These bodies are generally 
rounded or oval, perfectly smooth, and very 
moveable. They occasionally get between 
the femur and the head of the tibia, when they 
produce such sudden and severe pain tiat 
the individual is almost thrown down. 

The treatment of disease of the knee-joint 
must be conducted on a similar plan to that 
recommended in disease of the elbow. In 


already | the commencement the measures must be 


sufficiently active, for the inflamed surface 
is large, the general excitement very consi- 
derable, and, unless soon checked, the mis- 
chief rapidly increases to a dangerous ex- 
tent. When the disease is too far advanced 
to hope for resolution by active antiphlogistic 
measures only, the employment of lateral 
splints to keep the joint immoveable will be 
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best position is that which shall enable the 

tient to walk most easily provided anky- 
losis takes place. It is best to keep the 
knee a little flexed, and this, indeed, is the 
natural or rather the most easy position in 
disease of the knee-joint, because then the 
weight does not bear so heavily on the in- 
flamed and perhaps ulcerated cartilage. If 
the knee should become fixed in a perfectly 
straight position, the limb would be very 
much in the way, and the patient would be 
forced to swing his leg round like a false 
limb without a joint. 

When ulceration of the cartilage and ab- 
scess of the knee-joint have existed for a 
length of time, and the effect is beginning to 
be perceptible on the patient’s constitution, 
amputation is the only remedy where anky- 
losis fails; at least, if remedy it may be 
called, which implies the loss of the limb. 

Resection of the joint and removal of the 
diseased parts of bone only, which we re- 
commended so strongly in certain cases of 
diseased elbow and shoulder-joints, is quite 
inadmissibie in the knee-joint. The operation 
has been attempted, but, as might be ex- 
pected, without any results to induce a fepe- 
tition of the experiment. 

‘As the management of cartilagi- 
nous bodies in joints, it is often absolutely 


necessary to free the patient from the annoy- 
ance they occasion. After they become 


loose they are apt, from time to time, to slip 
betwixt the bones, to cause great pain, and 
seriously to impede p ion. They do 
occasionally form a bed for themselves, and 
cause little or no uneasiness after a while ; 
but this is the exception. It was the custom 
years ago to remove these bodies by incision, 
and this was contrived in such a way that 
the opening through the skin did not corre- 
spond with that in the capsule. The skin 
was drawn aside, opened, and the body cut 
upon, After its escape the integument being 
let loose resumed its place, and was then 
put carefully together. Union often took 
place, and if the joint was kept quiet the 
patient recovered without further risk. But, 
again, if the wound did not unite, and sup- 
puration was established in its track, inflam- 
mation of the joint and disorganisation of the 
tissues composing it not unfrequently hap- 
pened. The limb was thus pat in jeopardy, 
and sometimes also the patient’s life. An- 
other and improved mode of proceeding was 
Proposed some years ago by Dr. Goyraud of 
Aix, and at the same period by Mr. Syme of 
Edinburgh, This plan I have pursued in 
several cases with excellent success. It con- 
sists in subcutaneous division of the capsule 
of the joint, and the lodgment of the cartila- 
ginous body in the cellular tissue. The pro- 
ceeding is not unattended with difficulty, and 
it is one which a person not accustomed to 
undertake operative procedures will be ex- 
ceedingly apt to fail in. The fixing of the 
mass is often not an easy matter. It may, 
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moreover, escape into the joint during the 
incisions. The position of the cartilage being 
secured as well as possible, the small instru- 
ment—a needle-like knife—is introduced ata 
distance from it ; the capsule being then cut 
to the requisite extent, the body is thrust or 
pulled out and lodged in the cellular tissue, 
in a space previously prepared for it. There 
it will generally remain without causing the 
slightest annoyance. In a case which was 
lately under my care either five or six of 
these cartilaginous masses were thus removed 
from the joint as they became loose and 
troublesome. Two of them were ultimately 
removed by incision of the skin, one neces- 
sarily on account of diffuse infiltration and 
formation of matter. The others now lie 
under the skin comfortably enough. 

Disease of the patella is a rare occur- 
rence, except as a consequence of disease in 
the knee-joint, The synovial membrane 
over the back part of the patella becomes 
inflamed, the thin layer of cartilage under it 
then ulcerates, and the surface of the pa- 
tella being exposed is ultimately implicated 
in the ulcerative action. 

The patella is occasionally partially ne- 
crosed ; and cases have occurred in which 
the bone has been perforated by the disease, 
and severe inflammation of the knee-joint fol- 
lowed to such extent as to call for early 
amputation. 

e tibia is often necrosed from injury 
and other causes. When the outer layer 
only is destroyed, as sometimes happens 
from a kick on the shin, laying bare the 
bone and bruising the periosteum, the case 
is very simple, and is completely cured in a 
few weeks perhaps. Where, however, the 
inner shell perishes, the case is very tedious 
indeed. When the sequestrum is loosened, 
an operation must be often had recourse to in 
order to remove it; and as the bone is very 
near the surface, the proceeding is, perhaps, 
as simple as it can be in any situation, It is 
sometimes sufficient to enlarge one of the 
openings, which always exist in necrosis, and 
take hold of the sequestrum through the 
cloace of the substitute-bone. At other 
times, however, you are obliged to cut away 
portions of the new bone, or trephineit at some 
convenient point in order to arrive at the 
dead piece of tibia. If you cannot take hold 
of the end of it, or if the piece is too long to 
take out whole, you must saw it across with 
a small saw, and remove the two halves 
separately. No particular rules can, how- 
ever, be laid down for these operations ; they 
must be varied according to circumstances, 
and the surgeon must be guided by his owa 
ingenuity io planning aod executing the 
necessary steps of the proceeding. 

You have seen instances in the hospital 
of abscess in the medullary canal of the 
tibia, causing swelling and e ement of 
the shaft of the bone, and atte: with ex- 
treme pain and violent constitutional excite- 
2U 
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ment. On cutting down upon the bone and 
removing a small piece with the trephine 
you give immediate relief to the symptoms 
by letting out the pus. This not unfre- 
quently occurs in the head of the tibia, 
perhaps from scrofulous deposit originally. 
If in the epiphysis, the case is dangerous, 
and may probably lead to disease of the 
knee-joint; abscess has thus opened by 
ulceration into the articulation, and the most 
violent inflammation instantly supervened. 
In these cases you are almost sure to be 
obliged to amputate, and the rapidity with 
which the structures composing the joint are 
disorganised is surprising. Now and then 
there is slight necrosis, together with ab- 
scess, and you will find a few loose portions 
of dead bone lying in the pus, and, as it 
were, macerating in it. These may be 
scooped out easily when the cavity is first 
opened by the trephine. 

The ankle is very subject to sprains, parti- 
cularly in persons who walk awkwardly; 
and where the general state of health and 
strength is low, and the injury not properly 
attended to at first, disease of the joint be- 
tween the tibia, fibula, and astragalus, is 
liable to occur. In scrofulous girls this is 


not an uofrequent thing ; inflammation quickly 
runs on to abscess, and the cartilage covering 
the bones becomes ulcerated and destroyed, 
and ultimately the bones themselves are the 
seat of carious ulceration. 


The same takes 
place in the joint between the tarsal bones, 
the whole foot swelling, abscess forming in 
various parts, and sinuses remaining which 
burrow in the soft parts, and lead to bare 
and rough bone. The ligaments between 
these various bones are sodden and partially 
disorganised ; the bones move sideways over 
one another, and perhaps in an advanced 
stage of the disease produce a grating sen- 
sation from the rubbing of the roughened 
surfaces on each other. Sometimes disease 
of the ankle arises from scrofulous deposit 
in the bones themselves, which softens and 
leads to suppuration, &c. In these cases 
the progress of the disease is very slow ; the 
patient feels some pain and tenderness in the 
foot and ankle for a length of time before the 
affection puts on a serious aspect; and the 
commencement of the disease is so little 
noticed that you cannot find any distinct ac- 
count of any injury or accident which could 
have caused it. This kind of disease not 
unofrequently appears in more than one joint 
at the same time, showing the dependence 
of the affeetion on the state of the constitu- 
tion. 

In the treatment of diseases of the ankle 
the patient must be prevented from walking 
or moving the foot, by means of lateral splints, 
made to fit accurately to the lower part of 
the leg and sides of the foot. When there 
is any tendency to scrofula, however, such 
means should be taken as are consistent with 
this principle to allow the patient plenty 


of fresh air, and particularly in the neigh- 
bourhood of the sea. 

Even after the disease has apparently been 
cured, and after the splints are abandoned, 
you should persevere for some time in the 
use of an elastic bandage or stocking, which 
may afford support and protection to the 
weakened joint. Friction over the ankle with 
flannel and hair-powder is also an admirable 
plan when the symptoms are disappearing. 

The larger tarsal bones, particularly the 
os calcis, are sometimes the seat of necrosis, 
and this is generally accompanied with a 
certain amount of carious ulceration of the 
bone in the vicinity of the sequestrum. 
In such cases you can sometimes com- 
pletely remove the evil by making a T- 
shaped incision over the seat of disease, and 
scooping out the spongy sequestrum, and 
the carious sides of the cavity containing it. 
The part should then be dressed with dry 
lint, placed in the wound lightly, so as to 
absorb the discharge as it forms. Perhaps 
the operation may not be quite successful, 
and it will be requisite to apply some escha- 
rotic,as the red precipitate powder, to the 
bone, in order to stimulate the parts to throw 
off the dead portions which remain. In 
this way I have seen nearly the whole of the 
cubcid bone removed in a spongy dry state, 
and the foot completely recover. 

The same kind of scrofulous necrosis and 
caries sometimes occurs in the metatarsal 
bones and phalanges of the toes, but in this 
situation the toe must be removed, together 
with the diseased parts, if the case advances 
to such a state as to call for such an opera- 
tion. Necrosis of the terminal phalanx of 
the great toe is often caused by inflamma- 
tion about the matrix of the nail, or onychia. 
I have, however, already entered pretty fully 
on the nature and symptoms of disease of the 
corresponding parts of the fingers, and need 
not now stop to consider this subject sepa- 
rately. 

Where the nail presses into the skin at the 
side of the matrix, or, indeed, in almost every 
cases in which the matrix has long been ulce- 
rated aad irritated, it is necessary to remove 
a portion or even the whole of the nail in 
order to afford an opportunity for the part to 
heal. When the nail has been removed, 
nitrate of silver should be lightly applied 
over the ulcer in the way I recommend in 
paronychia. 

Disease of the bones of the great toe is a 
very common occurrence in the north ; and 
there are here before you many fine speci- 
mens, but we do not so often see it here. 
It is probably owing to the less frequent use 
of shoes or any protection for the feet amongst 
the children of the working-classes. The 
toes are, therefore, more liable to injury from 
striking against stones, &c. On the other 
hand, tight shoes are not unfrequently the 
cause of onychia in the great toe, and, in- 
deed, of several other diseases of the foot. 
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Lecture VII. 


Spasmodic contractures. Distortions from 
functional or organic disease of brain and 
spinal cord. Spastic contraction of a single 
muscle; of a set of associated muscles; of 
analogous muscles in upper and lower extre- 
mities. Effects of spastic contracture. Dis- 
turbance of symmetry of frame. Paralytic 
contractures, Points of resemblance with 
spastic contractures. Apparent anomalies, 
Talipes calcaneo-valgus. 


CONTRACTURE FROM SPASM. 


Tue simplest case of contracture from 
spastic contraction is that of the slightest 
form of talipes equinus, gradually in- 
duced by derangement of the mucous 
membrane of the alimentary canal, whether 
it arise from the irritation of worms and 
improper food, or consist of chronic inflam- 
mation. The series of morbid phenomena is 
produced by means of the chain of filameats 
on which the reflex functions of the nervous 
system depend. Contraction of the sterno- 
mastoid muscle, producing wry-neck, may 
Lave a similar origin. 


You will meet with other cases in which 
the deformity takes place more rapidly, 
depending upon sudden derangement of an 
internal organ, involving a peripheral part 
of the nervous system (as a respiratory or 
chylopoietic organ), or on some functional or 
organic disease of its central parts—the 
brain, cord, or investing membranes—the 
spastic affection being sudden, and the con- 
tracture of the articulation complete. 

The effects of the derangement of the 
brain or cord may be limited to the functions 
of a single muscle, as the gastrocnemius in 
talipes equinus, or the sterno-mastiodeus in 
the simplest case of wry-neck ; or a larger 
number of nervous filaments and more 
numerous muscles may be affected, as in 
talipes varus (fig. 11), in which the adduc- 
tors of the foot are attacked conjointly 
with the gastrocnemii; or, as in severe 
wry-neck, in which the scaleni trapezius, 
and probably other muscles, are implicated. 


Fig. ll, 


Spastic Talipes Varus. 
The example is taken from an hysterical 
patient. 

The injury may be confined to certain 
nerves distributed to one lower extremity, 
or the same parts of both limbs may be 
deranged. A corresponding arm and leg may 
become contracted, in which case it will be 
found that the muscles of the upper extre- 
mity analogous in situation and use to those 
in the leg will be seized. Thus, if the 
gastrocnemii be spasmodically contracted, 
the flexor muscles of the wrist will be the 
parts involved in the upper extremity; if 
the gastrocnemii and adductors of the foot 
be affected, the flexors and pronators of the 
wrist will be conjointly affected. When 
both lower extremities suffer, both arms not 
unfrequently participate in the disturbance. 
You may obserre that on simultaneous 
seizure of the four extremities, a greater 
tendency to spontaneous restoration, or a 
greater susceptibility to the operation of 
remedies, is evinced on one side of the frame 
than on the other, so that the patient, when 
presented to your notice, has partially or 
ee recovered the use of one arm or 


Analogous muscles in the upper and lower 
extremities, and those most often associated 
in their physiological actions, are liable 
simultaneously to participate in spasmodic 
affections, and to become simultaneously 
contracted, inducing particular contractures. 
This is so invariable as to amount to a patho- 
gical law. In the natural actions of the 
upper extremity the flexor muscles are more 
commonly associated with the pronators (of 
which, in the leg, the adductors are ana- 
logues), the extensors with the supivators 
(in the leg the abductors), and when the 
upper extremity is affected with spastic con- 
traction, the flexors will be observed to suffer 
conjointly with the pronators (the flexors* 


* The lecturer here explained that he 
agrees with Rudolphi, Walther, Palleta, and 
other physiologists, in applying the term 
flexors to the gastrocnemii and other poste- 
rior muscles of the leg. He stated that 
they are called extensors of the ankle-joint 
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of the leg with the adductors) the extensors 
concurrently with the supinators (in the leg 
the extensors with abductors). 

This law applies not simply to the abnor- 
mal actions of the muscles of a single limb ; 
for when the upper and lower extremities 
are simultaneously affected with spastic con- 
traction, an exact correspondence occurs— 
the flexors and adductors of the leg suffer 
together with the flexors and pronators of 
the arm, and never conjointly with the 
extensors and supinators, When these are 
affected, the extensors and abductors of the 
lower extremity participate in the disorder. 
You may observe among the patients of this 
institution, and from examination of the 
models before you, that the flexors and 
adductors are more obnoxious to spasm than 
the extensors and abductors. 

The simultaneous pathological affection of 
those muscles of one extremity which are 
more often associated in their physiological 
actions, may be explained by the supposition 
of the origin in the spinal cord of the 
nervous filaments distributed to each being 
adjacent ; but it is more difficult to offer an 
adequate explanation why the flexors of an 
arm should be affected simultaneously with 
the flexors of the foot, the pronators with the 
adductors, or the supinators with the 
abductors. I shall venture on an hypothesis, 
viz., that each motor column of the medulla 
spinalis consists of at least two separate 
columns, one devoted to the flexors, the pro- 
nators, and adductors, and the other to the 
extensors, the supinators, and abductors. 
Possibly, even separate columns may exist 
for the flexors and for the extensors, a third 
for the pronators and adductors, and a fourth 
for the supinators and abductors. 

A more considerable derangement of the 
functions of the spinal cord may occasion 
tonic contraction of a larger number of 
muscles; the flexors of one or both knees 
may be affected, or the biceps flexor cubiti, 
inducing contracture of the knees or elbows, 
always accomanied with contracture of the 
foot. When the spasmodic seizure is gra- 
dual you will find that the muscles most dis- 
tant from the nervous centres are first affected ; 
whence it may be inferred that a smaller 
degree of disturbance in the central organ, 
whether originating there or excited by dis- 
ease in peripheral parts of the system 


by some anatomists and surgeons, because 
they straighten the foot by elevating the 
heel ; but, from the facts narrated in this 
lecture, it is apparent that they correspond 
pathologically with the flexors of the fore- 
arm. As regards anatomical position they 
are unquestionably flexors. He remarked, 
as an additional proof that they should be 
regarded as flexors, the circumstance that 
in the quadrumana the hind feet are, by 
means of these muscles, used for grasping 
as readily as the fore feet. 
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(reflex), may suffice to produce spastic con- 
son of the muscles of one articulation, 
as the ankle or wrist; and that on in- 
crease of derangement in the central organ, 
the muscles of other joints, as the knee and 
elbow, the hip and shoulder, become suc- 
cessively involved, the progression being 
from the articulations most distant to those 
nearest the trunk. Contraction of the flexor 
tendons of one or more fingers is sometimes 
the first symptom of spastic contracture in 
the arm ; and contraction of the flexor longus 
pollicis pedis, and of the smaller muscles of 
the sole, often precedes spastic rigidity of 
gastrocnemii, and other muscles of the leg, 
in this form of non-congenital talipes. As 
medical practitioners you will remark the 
coincidence in this respect between the pro- 
— of spasm and paralysis, when gra- 
ual, 

A sudden attack of odic contraction 
may, in proportion to its severity, attack the 
hand or foot, the knee and elbow, the hip or 
shoulder, singly or all together. In the 
thigh the adductor and flexor muscles, and 
in the shoulder the latissimus dorsi, the 
teres major and minor, and the pectoralis 
major, are concurrently affected with the 
pronators, adductors, and flexors of the 
wrist and foot. The muscles of the head 
and trunk, of the eye, the organs of speech 
and deglutition, are sometimes involved in 
the disturbance, inducing squinting, stam- 
mering, or mis-enunciation, risus sardonicus, 
blepharo-spasmus, or wry-neck and opistho- 
tonos, from tonic contraction of the muscles 
of the head and those of the cervical and 
dorsal portions of the spinal column. I 
have witnessed seizure of platysma myoides 
and the muscles inserted into the ramus of 
the jaw, and consequent deformity of the 
face, from depression of the affected side of 
the maxilla. 

The muscles affected with spastic contrac- 
tion may be in part or wholly removed from 
the influence of volition; their development 
is proportionally interrupted, and a cessation 
of growth, or even atrophy, results. Occa- 
sionally hypertrophy precedes the atrophy, 
as already mentioned, p. 39. Other struc- 
tures, as the bones, suffer in proportion, and 
the nutrition of the entire member is im- 
perfect. If both sides of the body be in- 
terested, the size of the affected parts will 
commonly be found smaller than those of 
healthy individuals ; and if one side of the 
body only be affected, the normal develop- 
ment of the one side compared with the 
atrophy of the other, occasions a remarkable 
want of symmetry. This is often perceptible 
in the whole of one side of the frame, one 
half of the head, neck, chest, abdomen, 
pelvis, and extremities, even when contrac- 
ture exists in the limbs only, being smaller 
than the opposite. It is incomparably 
greater than that occasional want of sym- 
metry observed by anatomists and sculptors, 
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which is not incompatible with integrity of 
function, 

The contractures of which I have hitherto 
spoken are referrible to spastic contraction 
of one or more associated sets of muscles, 
which is the common form of the disease ; 
but you may meet with rare cases in whieh 
the whole of the muscles of the extremities, 
flexors and extensors, adductors and abduc- 
tors, &c., appear conjointly spastically 
affected. The entire muscular system is 
permanently affected with tetanic stiffness, 
flexion preponderating in the extremities, 
probably through the powers of the flexors 
and adductors exceeding that of their anta- 
gonists. Sometimes flexion predominates in 
the trunk ; at other times extension, in which 
case the anatomist is reminded of the fixed 


retracted state of the head observed in hemi- | 


cephaloid foetuses. 

In some cases the physician is strongly 
reminded of chorea, by the jerking irregular 
manner in which the individual endeavours 
to use the limbs, 


CONTRACTURE FROM PARALYSIS 

offers many analogies with that arising from 
spastic contraction of muscles ; for notwith- 
standing the proximate cause may appear so 
opposite, it is often very similar, if not iden- 
tical, in external form. One reason of this 
similarity is, that whilst the flexors, adduc- 
tors, and pronators, are most obnoxious to 
spasm, the extensors, abductors, and su’ 
nators, are most liable to paralysis. For 
example, deformity from paralysis of the 
extensor and supinator muscles of the arm 
is the most common form of paralytic con- 
tracture in the upper extremity. And on 
the loss of power of the peronei and long 
extensor muscle of the toes — which, as 
an exception, paralysis of the anterior 
tibial muscle is often associated), the 
muscles of the calf, posterior tibial muscle, 
and flexors of the toes, deprived of autago- 
nists, gradually contract. Structural shorten- 
ing, and atrophy of the fibres result, and by 
elevation of the heel and inversion of the 
toes, produce as perfectly-formed talipes 
varus as that resulting from spastic contrac- 
tion of these muscles. It is needless to 
multiply instances at present, as I shall 
hereafter consider the contractures of the 
individual articulations. 

A further analogy is offered by the circum- 
stance that paralysis, like spasm, may 
induce contracture by affecting a single 
muscle or the associated muscles of one 
articulation ; those of several articulations 
of an extremity, or of an arm and leg, or 
of both lower extremities. Paralytic de- 
formity is rarely so extensive as that from 
spasm; thus paraplegia may have been the 
original affection, and contracture of every 
articulation of the lower extremities have 
resulted ; but I have once only seen paralytic 
contractures in both the upper, conjointly 


with both the lower, extremities. The 
entire system of voluntary muscles may 
have been originally paralytic, contracture 
having ensued in those parts only in which 
the paralysis has been of long duration. 

I have witnessed paralytic deformity in 
both lower extremities conjointly with the 
left arm, restoration of right 
ha probably been facilitated by the habi- 
at oie of the individual to use it, 
or the primary paralytic lesion is less severe. 
It occurs very frequently in one hand and 
arm, in which case the symmetry of the 
entire frame is disturbed, as from spastic 
contracture. More complete atrophy is 
usually exhibited in paralytic than in spastic 
deformity, the vegetative functions of the 
paralysed parts, nutrition and the generation 
of animal heat, being greatly impaired, pro- 
bably in consequence of participation by the 

ic nerves in the mischief inflicted on 
the voluntary motor filaments. 

Even in spastic deformity the temperature 
of the part is depressed; but this, as well as 
the diminished growth, appears to be 
less the result of any direct infringement of 
the functions of the organic nerves than 
a want of the normal voluntary activity of 
the muscles, by which the active perform- 
ance of the functions of nutrition is main- 
tained. The impairment of the organic 
fanctions of the part is indirect. 

An important difference between paralytic 
and spastic contracture is, that however 
complete and sudden the attack of paralysis, 


the resulting contracture is always gradual. 


Some remarkable peculiarities in the his- 
tory of paralytic and spastic contractures 
oceur, the study of which is of great in- 
terest. Thus you may sometimes meet with 
paralysis of peronei and anterior muscles 
of one leg attended with contracture similar 
in form to talipes varus, as in this model 
(fig. 11), the opposite leg of the same indi- 
vidual being affected with the contracture 
similar to talipes calcaneo-valgus from 
paralysis of gastrocnemii and anterior and 
posterior tibial muscles; the paralysis 
having affected the abductors and extensors 
(“ flexors of the ankle” of some anatomists) 
in one limb, the adductors and flexors (“ ex- 
tensors of the ankle” of some anatomists) in 
the opposite member. 

Before I proceed it is necessary that I 
should briefly explain the form of contracture 
to which I have assigned the name talipes 
caleaneo valgus. It is that species of clandi- 
cation and deformity in which the individual 
walks principally on the calcaneum, or heel, 
the toe being at the same time turned out- 
wardly, as in valgus. The subjoined 
diagram and models will clearly illustrate 
this subject. 

You may sometimes observe this c ntrac- 
ture of T. calcaneo-valgus in one foot from 
paralysis, whilst T. varus may exist in the 


‘opposite limb from spastic contraction, or you 


oF 
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may witness the 


y spastic 
T. varus in the left foot, the right limb of the 
same individual being affected with com- 
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» non-congenital | plete paralysis of the whole of the muscles 


without any 


Fig. 12. 


T. calcaneo-valgus, from paralysis of 
trocnemii, and anterior and posterior tibial 


muscles, 
a, The internal malleolus. 


6. The projecting astragalus. 
e. The outer margia of foot raised from the 
ground, 


ON 
STAMMERING, ITS CAUSES, VARIE- 
TIES, AND TREATMENT. 
By James Esq., M.R.C.S. 
(Concluded from p. 248.) 


MECHANICAL TREATMENT OF STAMMERING, 


We see the first germ of mechanical or 
surgical treatment of impediments of speech 
in the pebbles, which it was the ancient 

ractice to recommend stammerers to place 
n the mouth, and which, in the cure of De- 
mosthenes, divided the palm with his dra- 
matic or rhythmical readings. In certain 
cases this practice is found to be beneficial 
in regulating the speech. The presence of 
pebbles, quite large enough to interfere with 
the function of speech in ordinary persons, 
exerts a controlling and beneficial effect over 
the organs of astammerer. It is the mere 
presence of the foreign body that seems to 
influence the disordered speech, the situation 


in the mouth not appearing to be of mate- 
rial consequence. The celebrated, Madame 
Leigh, of New York, treated her Pupils 
chiefly by mechanical regulations. er 
principal direction was to keep the tip of the 
tongue firmly pressed against the anterior 
part of the palate, and in conversation to set 
off in speech from this point as from a spring. 
Itard, whose attention, like my own, was first 
attracted to the subject from observing its 
frequent association with deafness, bridled 
the tongue by means of a forked metallic in- 
strument placed under this organ. I have 
seen cases in which broken teeth aggravated 
the disorder, and the introdaction of artifi- 
cial teeth led toa cure. From such facts as 
these I am led to believe that the increased 
sensibility of the mouth during the latter 
part of dentition, and the irregularity of the 
jaws until the full set of teeth is developed, 
often lay the foundation of impediment of 
speech, 

Cases are on record, and I have myself 
known instances, of cures baving been sud- 
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denly and effectually brought about by some 
accidental injury in the neighbourhood of the 
organs of voice and speech. For example, 
laceration of the face or lower-jaw, or burns 
of the neck. I once had a patient from Edin- 
burgh whose brother, also a stammerer, fell 
from a height and cut his face. From that 
moment the stammer left him. Such a re- 
markable result tempted my patient’s friends 
to try an experiment upon him. They did 
not, indeed, determine on throwing him from 
a height, but one night, on ascending the 
stairs in the dark, he found himself suddenly 
assailed by a bucket of water dashed full in 
his face. It knocked him backwards down 
the stairs, but no good came of it. The ex- 
periment failed. 

The same kind of cure has been occasion- 
ally effected in other spasmodic affections, 
particularly chorea and epilepsy, the former 
of which I have indicated as bearing a near 
resemblance to stammering. I have also 
known many instances of the application of 
a blister upon the larynx or some other part 
of the neck, for other purposes, entirely con- 
trol an impediment of speech as long as the 
blistered surface remained sore. “The idea 
of performing an actual operation in stam- 
mering is not entirely new, though no at- 
tempt had heretofore been made to reduce 
operative measures to anything like a rule or 
principle. I recorded a case in my first 


publication on the subject of stammering, in 
which Sir Wm. Blizard divided the frenum 


linguz with a view to relieve an impediment 
of speech. 

rom these circumstances, independently 
of the operations lately introduced, it is evi- 
dent that mechanical or surgical measures 
are occasionally productive of benefit. Of 
course I look upon the effects of local inju- 
ries in removing the disorder as cases of ac- 
cidental operation. In cases of this kind no 
mechanical obstruction is removed which 
might either directly or indirectly have 
affected the speech. In one case which 
came under my notice the accident, which 
caused the cure, wounded a part of the neck 
removed from the larynx. We cannot ex- 
plain the effects of such accidents or mecha- 
nical causes by fright, as there are no cases 
known in which anything of this kiod has 
effected a cure, though it has in some in- 
stances caused the disorder. 

My own opinion is made up that all the 
foregoing causes of relief, from the simple 
pebble to the most serious laceration, are to 
be explained on one similar principle, and 
this is probably that of their interfering with 
the morbid action of the nerves supplying the 

arts concerned in speech. It seems as 
ugh a cause which would interfere with 
speech under natural circumstances, will 
sometimes check the irregular action which 
constitutes stammering. 

The medical treatment of stammering is 

of a simple kind, being that which is adapted 


to restore the strength in cases where the 
general health suffers. Stammering is an 
affection which sympathises in an extraordi- 
nary degree with the state of the general 
health, being always least troublesome at 
those times when the individual affected is 
in the most healthy condition, and vice vers@. 
The most marked examples of the influence 
of medical treatment occur in cases of stam- 
mering complicated with chorea. The cure 
of the choreal disease invariably exerts a 
good effect on the vocal impediment. 


CLASSIFICATION OF STAMMERING,. 


The declamatory processes so long used 
by the teachers ofelocution have been, in an 
eminent degree, empirical. They have 
known or admitted no division of the dis- 
order into different kinds or modifications, 
but have uniformly treated it as one affec- 
tion, and as such requiring one remedy. But 
how stands the fact? Ihave already shown 
that great diversity exists in the characteris- 
tics or symptomsof different cases, and these 
not of an accidental but of a constant kind ; 
sufficient, as I conceive, to warrant a division 
of the disorder into ‘several forms, each de- 
pending on lesion of some special part of the 
extensive apparatus of respiration, voice, and 
articulation. There are cases in which 
disordered respiration is the chief cause of 
the impediment, voice and speech being 
produced only as long as the breath can be 
drawn regularly. There are others in which 
the function of the larynx is entirely sus- 
pended at iatervals, the organs of articula- 
tion being unaffected by the spasmodic ac- 
tion. In another class the breath is free, 
and a full sound issues from the larynx, but 
some uncontrollable force renders the organs 
of articulation unable to perform their task. 
Reason would point to a difference of treat- 
ment for these opposite forms of disorder, and 
my experience confirms the utility and suc- 
cess of following her dictates. 

The operations performed by Dieffenbach, 
of making a section of the tongue, or re- 
moving a portion of it, and those of Amussat 
and Phillips, of dividing certain of the 
lingual muscles, were also of an empirical 
nature. They were performed indiscrimi- 
nately in all cases of stammering, no rules 
being attempted to be laid down for the ap- 
plication of these severe measures to indivi- 
dual cases. It was sufficient for the patient 
to express his readiness to run the risk of 
the experiment. I must admit that the same 
remarks apply to my own earlier operations. 
Judging from the immediate effects, I con- 
cluded that the tonsils should be removed in 
all cases in which these glands were dis- 
eased and enlarged, and if this were not the 
case, or the operation when performed did 
not relieve the impediment, I had recourse to 
excision of the uvula in all cases irrespec- 
tively. It is a source of regret to me that more 
discrimination did not mark the outset of my 


surgical treatment ; still I may congratulate 
myself that, unlike the operations of the con- 
tinental surgeons, no ever resulted 
from mine, although, for reasons which it is 
unnecessary to advert to here, a surgeon who 
has arrived at eminence in his profession 
chose to denominate the operations I pro- 
posed “horrible mutilations of the palate, 
and unwarrantable incisions,” 

But to return, Further experience has 
coavinced me of the error of these opinions, 
and has shown that the greatest amount of 
benefit can be obtained by diversifying the 
operative measures, and conjoining them 
with other means according to the variety of 
the impediment. 

The following are the different forms of 
stammering, which, I believe, can be satis- 
factorily made out :— 

1. Respiratory Stammer—In which respi- 
ration is at fault, the patient appearing to be 
unable to bring the air up from the lungs to 
act on the larynx; the chest frequently 
becoming in the attempt to speak as fixed 
and immoveable as it is in tetanus. 

2. Laryngeal Stammer—In which the im- 
pediment occurs in the larynx, no sound 
being produced, or merely a hissing by the 
passage of air through the vocal organ ; in 
some cases the aperture of the glottis is 
closed, or nearly so; in all there is violent 
muscular action about the larynx which 
cana be seen externally. 

3. Guttural Stammer—In which the 
obstruction is distinctly referred to the top 
of the throat and soft palate. 

4. Lingual Stammer—The difficulty con- 
sisting in the inability to manage or control 
the action of the tongue, this organ being 
sometimes fixed immoveably, in others 
moving about convulsively in the mouth, or 
thrust out between the teeth. 

5. Labial Stammer—Here the impediment 
appears seated in thelips, which are in gene- 
ral firmly compressed together, 

6. Facial Stammer —In which not only the 
lips, but the muscles of the face generally 
are convulsively affected. 

7. Choreal Stammer—This sometimes oc- 
curs in combination with chorea’; but more 
common the attempt to speak brings on 
choreal movements of the face, head, neck, 
arms, and sometimes the whole body. In 
this variety the irregular motions take place 
in all the parts concerned in speech, from 
the chest to the lips inclusive, 

8. Mixed Stammer—Here the characte- 
ristics of the various kinds of stammer just 
enumerated meet in different combinations ; 
in some cases ove variety appearing promi- 
uent, in others the symptoms being indiscri- 
minately mixed. 


TREATMENT OF STAMMER. 


1. Respiratory Stammer—This is the most 
difficult to treat of all the varieties. Opera- 
tive measures are here, I believe, entirely 
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without efficacy. The affection is not con- 
fined to one part, as in most of the other 
kinds, but the whole function of the respira- 
tory motor apparatus seems thrown into dis- 
order immediately the attempt is made to 
speak, The chief indications are to restore 
the inspirations and expirations’ from their 
irregular and spasmodic action to their na- 
tural rhythm, to bring the respiration into 

ious co-operation with the organs of 
voice aud speech, and in certain cases to 
strengthen the lungs by appropriate exer- 
cises. 

In cases of respiratory stammer the chest 
will almost always be found of small capa- 
city, and the breath is what is termed short. 
When the patient is young, recourse ma 
be had to those gymnastic exercises whic 
tend to expand the chest and strengthen the 
upper part of the body. Rowing, the use of - 
the dumb-bells, and other exercises of the 
same kind, are therefore useful. I consider 
the practice of singing of much service in 
giving sustaining power to the breath. 
Playing on wind instruments, such as the 
flute and clarionet, have the same effect, and 
should be recommended. Music, also, on 
another account, is desirable: it tends to 
set up in the patient’s mind the rhythmical 
precision in which he is, or rather his 
vocal organs are, deficient. Reading aloud, 
especially of dramatic poetry, should be 
practised two or three hours a-day, with a 
view to strengthen the chest voice. De- 
mosthenes acquired strength by practising 
on the sea shore to the noise and rhythm of 
the waves. Not only should loudness and 
power of voice be attempted, but a certain 
amount of rhythm should be introduced in 
the respiratory efforts, on which all voice 
primarily depends, and which, in respiratory 
stammering, have the chief share in produc- 
ing the impediment. In natural respiration 
breathing goes on in a rhythmical manner, 
expiration and inspiration follow each other 
at regular intervals. This regularity is 
preserved to a certain degree in natural 
speech ; only the respirations are taken 
quickly, and the expirations are prolonged ; 
but in the speech of a stammerer with the 
variety of impediment we are considering, 
the respiratory rhythm is almost entirely lost 
during speaking. The individual takes long 
and short inspirations and expirations with 
such irregularity that he constantly appears 
gasping for breath. In some instances a 
deep inspiration is only now and then pro- 
cured, and when it is obtained the words are 
poured out in a torrent as long as the supply 
of breath can be kept up. These irregula- 
rities may all be checked by a plan which 
causes the inspirations and expirations to 
follow each other in the same intervals of 
time. The points and stops of reading and 
speaking should be made at shorter inter- 
vals than usual, and these intervals should 
be as strictly regular as possible. A fall 
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breath should be taken at ev stop. A 
stammerer can no more talk without a sup- 
ply of breath than a steam engine can move 
without its due complement of fuel. 

This idea of respiratory scanning should 
also be introduced into ordinary speech, and 
should, if possible, be carried out with such 
exactitude that the breath of a stammerer 
while speaking should be as regular and un- 
intermittent as the eeering of a healthy 

rson during sound sleep. It is astonishing 

w rapidly the practice of this rule will 
benefit a case of pure respiratory stammer- 


7 must, in addition, be insisted on with 
as much earnestness as anything which has 
been said above, that a stammerer of this 
class should never attempt to speak during 
the act of inspiration. Some have a vicious 
habit of speaking only while the breath is 
being drawn in, and seem in a continual 
effort to swallow their words; whereas, in 
natural speaking, and in all attempts to cor- 
rect faulty modes of speech, the words 
should float out on the top of the stream of 


. 


2. Laryngeal Stammer.—This variety of 
stammer, though not, like the former, en- 
tirely removed from the influence of opera- 
tive treatment, is less amenable to its em- 
ployment than the varieties which follow. 
Something may yet be done by surgical 
means which, in many cases, will prove of 
benefit: for instance, burning a moxa over 
the hyoid bone, externally, so as to produce 
asmall eschar, applying a blister or pro- 
ducing decided irritation by means of tartar- 
emetic ointment. This treatment will fre- 
quently control the violent spasmodic action 
of the larynx, which sometimes, in these 
cases, rises up full two inches from the nata- 
ral position ; and there is little doubt that 
this visible convulsion is attended by exces- 
sive action of the internal muscles of the 


vocal organ. 

Correctional training is of immense im- 
portance in laryngeal cases. One of the 
peculiarities of the affection is that the stam- 
mering frequently occurs with most insupe- 
rable force at the open or vowel sounds. 
These sounds can, however, even in the most 
desperate cases, be readily emitted if a sing- 
ing, chaunting, or, in other words, a rhythm- 
ical method be adopted. During the pro- 
cess of cure everything should be spoken as 
though it were written in rhyme, the rhythm 
being gradually dropped as an easy mode of 
utterance is obtained, till at length it may 
become almost imperceptible. The facility 
of applying the rhythm is increased by the 
irritant treatment of the laryngeal region 
externally, The application of rhythm to 
the voice may be still more facilitated by 
marking the time with the foot, the hand, or 
the head, care being taken that the move- 
ment be synchronous with the waves of 
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sound issuing from the larynx. Those who 
have a correct idea of musical time, or 
rhythm, do not require any such action to 
regulate the . Such persons can set 
up the rhythm in the mind and carry it out 
in their conversation, 

This, then, is a plain outline of one of the 
most boasted and oracular mysticisms of the 
elocutionists. This class of persons has 
been accustomed to extort enormous fees for 
its communication, and to occupy weeks or 
months in imparting that which any intelli- 
gent person may not only comprehend but 


apply in a very few minutes, 


3. Guttural Stammer. —This is the va- 
riety of stammering in which, beyond all 
others, I have proved operative measures to 
be of great immediate and permanent benefit. 
It is to this variety which, after nearly three 
years most careful observation of the dis- 
order, with unprecedented opportunities of 
investigation, I am disposed to limit the 
operation I was the first to propose, namely, 
excision of the uvula., I trust it will not be 
considered out of place again to advert to 
the circumstances which first led me to the 
performance of this operation and excision 
of enlarged tonsils as a means of cure for 
stammering. While engaged in the treat- 
ment of deafness, I removed several diseased 
tonsils in cases where the malady appeared 
to be dependent on this morbid condition of 
the throat, with which stammering co-existed. 
This was done solely with a view to restore 
the hearing, and was quite accidental as 
regarded the vocal affection. However, I 
found that not only was the hearing im- 
proved or restored, but the speech at the 
same time lost its impediment. 

Thus a new and interesting field of re- 
search was opened to me. At first the fa- 
vourable results of my operations led me to 
believe that a specific had been discovered 
for this distressing affection ; but with greater 
experience it soon became evident that cer- 
tain operations were adapted only to certain 
varieties of impediment, and that in many 
cases, when applied with the necessary dis- 
crimination, they were sufficient of them- 
selves to perform a cure, and that they 
always present a favourable basis on which 
to proceed with educatioual training and 
correction, 

It is not to be wondered at, that I should 
be assailed and misrepresented by those 
whose professional calling was likely to be 
interfered with by my innovations of treat- 
ment, It has suited the purposes of these 
persons to represent my treatment as purely 
operative, and as consisting of ‘‘ horrible mu- 
tilations.” It is scarcely necessary for me to 
declare that I have never removed tonsils 
except when these glands are in a diseased 
state, for when they are not in a diseased 
state they cannot be removed. With respect 
to the uvula, I do recommend its removal 


irrespective of its own condition, in the gut- 
tural variety of stammering, but in no other 
instance would I interfere with this body, 
unless, indeed, its diseased condition ren- 
dered its removal a peremptory duty. 

Much has been said about the theoretical 
evils which may result from the loss of the 
uvula, or the removal of diseased tonsils, but 
no one has ever shown a single case in which 
either the absence of an uvula, asa natural 
condition from birth, its removal by disease, 
or its excision, has produced any of the effects 
which have been laid to the charge of this 
operation. Surgery would for ever have 
remained an insignificant art had it been the 
custom of its professors to hesitate in effect- 
ing a positive good from apprehension of a 
merely imaginary evil. I can readily con- 
ceive that many persons may object to the 
excision of a healthy uvula, though I am 
convinced of the futility of the objection, but 
I am utterly at a loss to conceive how any 
one can object, in the case of enlarged tonsils 
in cases of stammering, to remove a positive 
and constant irritation from the parts affected 
in this disorder. 

Within the first few days after the guttural 
operation, whether the uvula or the tonsils 
have been removed, there is frequently no 
sign of the previous impediment. To prevent 
its return I recommend the assiduous observ- 
ance of rhythm in the manner already ex- 
plained. When the operation appears from 
the first only palliative, rhythm should be 
practised unremittingly from the moment of 
the operation until the total disappearance 
of the impediment, and even for some time 
afterwards. 


4. Lingual Stammer.—It is to this va- 
riety of stammering that the operations of 
Dieffenbach and Amussat,,on the tongue and 
lingual muscles, would be applicable, were 
it not that their severity renders their per- 


formance altogether inexcusable. Both 
these operations have proved fatal. even in 
the most experienced and skilful hands, and 
as stammering is considered more in the 
nature of a personal defect than a disease, 
and as it never endangers life nor appears to 
shorten it by its continuance, all operations 
attended with risk are unjustifiable. 

There is nothing in the nature of stammer- 
ing, nor in the experience gained relative to 
its treatment by operation, which tends to 
prove that the amount of benefit is in a ratio 
with the severity of the operation performed. 
There is no doubt that pebbles in the mouth, 
the lingual posturising of Madame Leigh, 
the metallic fork of Itard, and snipping the 
frwoum linguz, have all occasionally pro- 
duced cures, as well as the most severe ope- 
rations. The true object to be aimed at 
seems to be the setting up of an irritation 
or interference with the movements of the 
tongue, and this, instead of increasing the 
@isordered action already existing, tends to 
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or neutralise the primary disturbance. 
do not illustrate the point thus to build up 
any theory of my own, but merely to de- 
scribe what actually occurs. The operation 
I perform in lieu of the above is to introduce 
a seton, of several threads of silk, by means 
of a curved needle deeply into the franum of 
the tongue so as to include a portion of its 
muscular substance. The silk is then tied 
in a knot, and suffered to remain until it 
sloughs away. The operation and the pre- 
sence of the silk cause a soreness io the 
mouth which appears to have a most remark- 
able influence in controlling the irregular 
action of the tongue, and the stammerer, 
whose chief difficulty lay in the lingual 
letters d, t, r, 1, &c., suddenly finds himself 
relieved of his impediment. In a short time 
the silk becomes thickly encrusted with a 
deposition of tartar, which probably assists 
in the good effects of the operation. 

In addition to the operation, the patient 
should be schooled into the employment of 
rhythm, for there is scarcely a case which 
will not progress more rapidly towards a 
perfect cure by its potent agency. In obsti- 
nate cases this franum operation may be 
repeated with advantage. 


5. Labial Stammer.—In this very fre- 
quent variety of stammering I pe a 
modification of the measure recommended in 
lingual cases; I introduce a seton of the same 
kiod into the inferior frenum labia, and 
sometimes also into the frenum of the upper 
lip. It is interesting to observe how instan- 
taneously the stammer sometimes takes its 
departure from the lips upon this operation 
being performed. Words commencing with 
b, p, or m, are immediately articulated with 
ease. Sometimes the difficulty is at once and 
for ever surmounted ; sometimes the operation 
must be repeated. Rhythm, as in all the 
other varieties, must be again brought into 
play ; for it is rare, indeed, to see a case of 
stammer confined to the lips ; as in lingual or 
guttural stammer it will be found associated 
with more or less of respiratory stammer, 
The practice recommended by Dr. Arnott is 
of great utility both in lingual and labial 
cases, namely, to produce a slight sound, as 
of é French, in the larynx before the articu- 
latory sound is produced in the mouth. The 
vowel sound may be soclosely uttered with 
the consonant as to be undistinguishable, 
edark, ebright, emorning. If we examine 
into what happens during the production of 
speech, we shall find that this is only doing, 
in slight excess, that which always takes 
place in natural speaking. The vowel or 
laryngeal sound must be produced before 
the lingual, labial, or guttural modulation 
can be performed, though ia ordinary speech 
the one follows the other so rapidly that the 
first is not perceived. 

Another adjuvant or remedial measure of 
considerable power is the practice of speak- 
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ing aloud alliterative sentences, or words in- 
discriminately selected, beginning with the 
same letter, such as Bath, Bristol, Bridg- 
water, Brighton, Buxton, &c.; or Paul 
Potter, Peter Piper, and so forth. 
kind of practice is well adapted to stam- 
merers who are caught at a particular letter. 


6. Facial and Choreal Stammer are gene- 
rally found associated with severe respiratory 
stammer. It is the variety of impediment 
which, beyond all others, requires medical 
treatment. The usual remedies for chorea, 
such as purgatives and tonics, pure air, a 
generous diet, must be resorted to on ac- 
count of the general health. With reference 
to the voice and speech especially, all the 
educational means adverted to should be 
adopted. The chief indication is to give to 
the organs of respiration, voice, and speech, 
a regular action as regards each, individu- 
ally considered ; and, in addition to this, we 
shall gain but little if we do not promote a 
regular and harmonious combination of action 
between all the organs collectively. 


7. Lastly, in the Mixed Variety the dif- 
ferent curative agents, operations, rhythm, 
and medical treatment, must be brought to 
bear singly or combinedly, according as one 
or another variety has the greatest promi- 
nence in the cases to be treated:—the aim 
in all cases being to combat the parti- 
cular kind of impediment, to give general 


strength, to inspire mental confidence, and to 
impart power, precision, and regularity, to 
the functions of respiration, voice, and arti- 
culation. 

Saville-row, Nov. 1843. 


RESEARCHES IN EMBRYOLOGY. 


CONCLUSION OF MR. JONES’S REPORT ON THE 
DEVELOPMENT OF THE OVUM. ANNOUNCE 
MENTS OF M. SERRES ON THE ALLANTOIS, 
ETC., IN THE HUMAN OVUM, 

In the last volume of Tue Lancet we pro- 

mised to notice, at a convenient opportunity, 

the researches of M. Serres into the pre- 
sence of the allantoid membrane in the 
human ovum during the earlier period of its 
development, and an occasion now occurs 
to redeem this promise. Completing our 
analysis of Mr. Wuarton Jones’s Report 

(see last No., p. 258), to whose researches 

those of M. Serres are intimately allied, we 

shall conclude the subject with the latter, 
Development of the Embryo.—We have 

traced the ovum into the uterus and remarked 

on the first changes of the blastodermic 

Vesicle, the production of the area pellucida, 

area opaca, &c. Coste, and after him Bis- 

choff, showed a perfect analogy to exist in 
the development of the embryo, not only 


This | part, and 


among mammifera, but between them and 
birds. As has been seen (ante, pp. 261-2), 
“ after the area germinativa comes to present 
a central pellucid and a peripheral opake 
passes from the round to the pear- 
shape, a bright streak appears on the long 
axis of the pellucid part.” Close around 
this streak, but especially on either side of 
it, formative opake matter collects, princi- 
pally io the animal (serous) layer. The 
bright streak mentioned is a groove in that 
layer; at that end of it corresponding with 
the broad end of the pear-shaped farea, its 
two edges “ pass into each other by a small 
arch, whilst at the other end they unite ina 
point. The former is the head, the latter the 
tail end of the embryo.” 

The vegetative (mucous) layer is almost 
uniformly opake in the whole extent of the 
area germinativa; it also presents a faint 
clear streak, but this is supposed to be 
merely an impression made by the groove 
of the animal layer, for, at the groove, the 
two layers intimately adhere. 

Formation of the Spinal Canal and Visceraé 
Cavity.—The area pellucida having become 
fiddle-shaped, the opake formative matter in 
the animal layer, where it immediately consti- 
tutes the sides of the groove, rises up in the 
| form of dorsal plates, which meeting in the 
middle, over the groove, convert it into the 
canal in which the central organs of the 
nervous system are formed. “ Subsequently, 
the circumferential part of the same forma- 
tive matter becoming thickened, and bending 
downwards and inwards, constitutes ‘ visce- 
ral plates.’ The area pellucida is now re- 
duced to acrescentic patch around the head 
of the embryo. 

* From this it is seen that the first develop- 
ment of the embryo of the mammifera is 
analogous to that of the embryo of the bird. 
Its further development is so likewise. The 
‘dorsal plates’ having closed in, the forma- 
tion of the nervous centres commenced, and 
|the head end of the dorsal canal become 
dilated, the embryo bends forward on itself, 
and an elevation of its anterior, and,in a 
less degree, of its posterior end, takes place 
from and above the plane of the blastoder- 
mic vesicle, so that the embryo is, as it were, 
constricted off from it.” The margins of 
the “visceral plates” all round approach 
each other, and inclose the “ visceral cavity ;” 
and gradually these plates also separate off 
from the blastodermic vesicle behind. The 
vegetative follows the direction given by the 
animal layer in this process ; and above and 
below it is drawn within the visceral tube 
now in progress of formation ; but from the 
points of constriction, or places where it so 
enters the visceral tube, the vegetative layer 
is continued over the head and tail ends of 
the embryo, the coverings it thus forms being 
termed the head and tail involucra, 

Formation of the Amnion.—In the forma- 
tion of the above involucra, the animal (o 
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serous) layer takes no part. This membrane 
reflects itself from the whole periphery of 
the body of the embryo (“ which is merely 
its developed central part”) over its back, 
and abruptly folds on itself. “From all 
sides the folds more and more the 
middle of the back, until, at last, the margins 
of the folds meet together in a point. The 
inner layer of the fold thus comes to cover 
the whole body of the embryo. The outer 
or upper layer again forms a continuous 
membrane. At the point of closure of the 
folds the two layers continue for some time 
united, but eventually they separate from 
each other entirely. The layer lying close 
on the embryo, and enclosing it, is the 
amnion ;* the outer layer (false amnion of 
Pander, in the bird) lies close to the outer 
membrane of the ovum.” With this mem- 
brane Bischoff affirms that the outer serous 
layer coalesces, so as to complete the forma- 
tion of the chorion. 

In the human ovum the early processes of 
development go on with so much rapidity 
that an ununited state of the reflections of 
the serous layer has not yet been seen: 
nevertheless, the same law probably holds 
good as in mammifera and birds. The 
human embryo appears as if fixed by its 
back to the chorion; this is most likely 
apparent only, the amnion being early united 
with the chorion at this place. Bischoff 
believes that this union is afterwards dis- 
solved; Wharton Jones differs from him, 
and considers that in man the junction at 
the point of closure is never broken. He 
says, “In the human ovum the amnion is 
always adherent at one point to the chorion, 
and that appears to be the place where the 
amnion closed or tended to close in. It is 
the place also near which the allantois joins 
the chorion.” 

Completion of the Chorion.—Opinions vary 
as to the number of investments which unite 
in the formation of the chorion. The zona 
pellucida, or original covering of the ovum 
in the ovary, would seem, according to most 
authorities, to constitute its basis; but 
Reichert and some others are inclined to 
believe that this membrane sooner or later 
disappears, Besides the zona, two struc- 
tures have been supposed to be concerned in 
composing the chorion and the albuminous in- 
vestment received (excepting in the dog, and, 


* Differences of opinion here multiply. 
Thomson is assured that the amnion is 
formed by the cephalic, caudal, &c., folds of 
the serous layer, nearly as shown to take 
place in birds by Pander. Coste supposes 
the amnion to be continuous with the dermis 
of the foetus, derived from it, and meeting it 
at the umbilicus. Barry (see ante, p. 260) 
considers the amnion as formed of no part 
of that structure out of which the embryo is 
formed ; and a similar opinion is held by 


perhaps, higher meee | by the ovum 
in its passage through the Fallopian tube, 
and the outer lamina of the animal or serous 
layer of the blastodermic vesicle of the 
ovum in the uterus; and in the lower mam- 
mifera the chorion is believed to consist of a 
coalescence of the three. It is admitted 
that the chorion is always a product of 
development frrm the ovum, and not derived 
from maternal organism. It has origi- 
nally no vessels of its own, except where 
joined by the allantois at the place where 
the placenta is formed. 

Vascular System and Umbilical Vesicle.— 
About the time that the formation of the 
amnion commences, the vascular system of 
the embryo is first apparent. A vascular 
layer becomes distinctly demonstrable be- 
tween the mucous and serous layers (more 
closely, however, connected with the former). 
At the anterior part of the head end of the 
embryo, where it is continued into (arises 
out of?) the blastodermic vesicle, a heart- 
canal is obvious; a vena terminalis lines the 
periphery of the area opaca; and through- 
out the latter a vascular net-work may be 
traced between the two. Conjointly with 
this, the development of the intestinal canal 
goes on, and the embryo, “ by development 
and approximation of the visceral plates, 
becomes more and more se by con- 
striction from the vegetative and vascular 
layers of the blastodermic vesicle, which 
now constitute the wmbilical vesicle.” The 
vessels of the vascular layer, consisting of 
one or two veins carrying blood (from the 
yelk) to the embryo, and an artery proceed-* 
ing from it, are cal phal teri 
The canal of communication between the in- 
testine and umbilical vesicle is the om 
mesenteric or vitello-intestinal duct. 

The mode of formation of the umbilical 
vesicle is the same in all mammifera, but 
there are great differences in its relative size 
in different orders. In the rabbit, &c., it 
carries vessels to the whole of the chorion, 
except that part corresponding to the pla- 
centa ; while in man it attains but a slight 
degree of development, and sooner or later 
wholly disappears.* 

The Aliantois, Cord, and Placenta.—While 
the mucous and vascular layers of the blasto- 
dermic vesicle begin to be separated, by con- 
striction, from the embryo in the form of 
umbilical vesicle, a small and very vascular 
vesicle, at first round, afterwards pear- 


* Its development in the mammifera seems 
often to be inversely to that of the allantois, 
as also to elevation in the animal scale. In 
the rodentia the umbilical vesicle is so 
and the allantois so little developed, that 
former almost enwraps the latter in its folds ; 
while in the carnivora the allantois is so 


large as nearly to enclose the umbilical 
vesicle as well as the foetus —See Carpenter's 
General Physiology. 


erres. 
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shaped, sprouts out from the lower free end 
of the embryo. This is the allantois, a 
structure of the highest importance in the 
further development of the ovum. 

Baer supposed that the allantois is de- 
veloped, as a sac, from the lower end of the 
intestine, consisting, like it, of a mucous and 
vascular layer. Coste considers it an imme- 
diate production of the blastodermic vesicle; 
Bischoff seems to corroborate Coste’s views. 
Reichert says that in the bird the allantois 
usually presents itself as two small promi- 
nences at the end of the Wolffian bodies, and 
in connection with these excretory ducts ; he 
does not, however, derive it from the corpora 
Woljiana, In fact, in the rabbit, Bischoff 
has observed the first appearance of the 
allantois before there is even a trace of the 
Wolffian bodies, or the intestine is formed ; 
and while the head and tail ends of the 
embryo are separated by constriction from 
the blastodermic vesicle, the mucous and 
vascular layers of the latter being still 
evenly continuous with the two sides of the 
embryo. 

When the allantois has distinctly become 
a vesicle, it is in connection with both the 
intestine and the excretory duct of the 
Wolffian body. It and its vessels now grow 
quickly ; the latter are the future umbilical 
vessels, By the closing in of the visceral 


plates the allantois is divided by constriction 
into two compartments ; that within the 
embryo becomes the urinary bladder, that 


remaining without is the allantois proper; 
the canal between the two, at the place of 
constriction, is the urachus, afterwards gene- 
rally converted into an impervious cord. 
“ Hitherto the ovum had received what was 
required for its development and nourish- 
ment, merely by imbibition through its ex- 
ternal membrane ; but now the important 
business of drawing nourishment from the 
mother* is transferred to the vessels of the 
allantois. The allantois, with its vessels, 
turning to the right side of the embryo and 
at the same time twisting the lower end of 
the latter from left to right, grows rapidly 
towards the chorion, applies itself and be- 
comes adherent to it. The allantoidal 
vessels not only pass into the chorion, but 
are prolonged into the villi, which here 
undergo a remarkable degree of develop- 
ment, At the place corresponding the 
mucous membrane and vascular system of 
the uterus in like manner become unusually 
developed. The two vascular systems, that 
of the allantois in the villi of the chorion on 
the one hand, and that of the uterus on the 


* No direct inosculation, indeed, exists 
between the maternal and foetal portions of 
the placenta, but a communication is present 
quite analogous to that between the several 
portions of other organs in the economy, as 
bo lungs, glands, &c.— Carpenter's Physio- 
ogy. 


other, though not in direct communication, 
come to be in very close connection. There 
is thus formed the placenta.” 

The development of the allantois and its 
vessels differs considerably in the different 
orders of mammifera. In human ova, be- 
tween the third and fourth week, it has been 
seen as a small elongated vesicle applied by 
its broad base to the chorion, but which, 
somewhat later, is no longer found, there 
being, in its stead, a cord, extending from the 
embryo to the chorion, and containing the 
umbilical vessels. The early disappearance 
or obscurity of the allantois in our species 
has formerly led to the erroneous belief that 
no allantois exists in the human ovum, or 
that, quickly attaining a high degree of de- 
velopment, it adheres by one layer to the 
inside of the chorion, and by the other to 
the outside of the amnion, as in the pachy- 
dermata and the ruminantia. Velpeau has 
adopted the latter view, and considered the 
gelatiniform matter, or magma reticulé, be- 
tween the chorion and amnion, as the contents 
of the allantois; the observations, however, 
of Dr. Allan Thomson and Mr. Wharton 
Jones have shown that the magma reticulé 
exists before the allantois itself. 


At a sitting of the Paris Academy of 
Science, in June last, M. Serres brought 
forward certain views on the origin of the 
allantois and the Wolffian bodies in the 
human ovum. In proof of what he ad- 
vanced he appealed to several cases, in 
which, owing to very early miscarriage, he 
had had opportunities of examining human 
ova from about the twentieth to the thirtieth 
day after conception. He prefaced his 
observations by some remarks on the eryth- 
roid vesicle of Oken, formerly erroneously 
supposed to be an analogue of the allantoid 
membrane in man. 

Erythroid Vesicle.—Every anatomist (says 
M. Serres) of prolonged experience in com- 
parative embryology has assented to the fact 
that in most :aminant animals, and in the pig, 
the umbilical vesicle simulates a double 
cecum united by a vitello-intestinal pedicle. 
In the pig, at the point of contiguity between 
the umbilical vesicle and the allantoid, the 
latter constricts the pedicle of the former at 
its origin, and this same pedicle is also 
constricted in another place, viz., where it 
communicates with the amnion. Between 
these two contractions the vitelline pedicle 
dilates into an a Oken named 
erythroid vesicle, from colour given to it 
by the omphal teric vessels. The 
erythroid vesicle, then, is nothing more than 
an enlargement of the umbilical (vitello- 
intestinal?) cord from the presence of the 
intestines, which, in the pig, protrude beyond 
it—in fact, a hernia of the umbilical cord. 


When, however, there was found within the 
chorion of higher animals an amnion, umbi- 
lical vesicle, and erythroid vesicle, the latter 
was falsely supposed to represent the allan- 
toid, and the true allantois was excluded by 
physiologists from among the membranes of 
the human ovum. 

Cases demonstrating the Presence of the 
Allantois in the Human Ovum.—M. Serres 
reports that in 1824, a female, in the hospital 
to which he was attached, after a violent 
colic, expelled from the uterus what was 
found to be an ovum certainly no more than 
three weeks old, and in a perfect condition, 
together with the decidua. Between the 
external and internal decidua was a cavity 
filled with a reddish fluid. To the ioner 
surface of the internal decidua the villosities 
of the chorion were adherent, and on open- 
ing the cavity of the latter a milk-white 
body was seen and recognised for an embryo. 
The head extremity was distinguished by its 
roundness, and by the eyes appearing as 
two black specks. Below the head a 
crescent-shaped mark was obvious, like that 
from which the falciform cerebral fold arises 
in the embryo of the chick at the period 
from the twentieth to the twenty-fifth hour 
of incubation. From the angles of this 
crescent two slightly-undulating lines went 
off, circumscribing the embryo on either 
side; and from its centre a canal (the intes- 
tine) stretched along the middle line of the 
embryo, and was prolonged beyond it into 
the umbilical vesicle. On either side of this 
canal ran another, adhering below to the 
pedicle of the umbilical vesicle, and after 
their union these formed a single short pedicle, 
which went off at a right angle from that of 
the vesicle, and dilated into a sac analogous, 
in every respect, to the allantois in ruminants 
and in birds during the fourth and fifth days 
of incubation, This sac adhered to the 
internal surface of the chorion at the place 
where the foetus is connected with its en- 
velopes. 

In 1833, and again in 1838, M. Serres 
remarked similar appearances in ova of from 
twenty-five to thirty days, and twenty days 
after conception, respectively. In a third 
and more advanced ovum, the embryo was 
wholly depressed into the amnion, and the 
allantois was so distinctly defined beneath 
the chorion that its isolation was easy. Its 
vessels, also, were seen anastomosing with 
those of the chorion to form the placenta. 
In another embryo, of twenty days, the 
allantoid was seen to be altogether isolated 
and separated from the umbilical vesicle by 
an interval of several millimetres. To the 
inner surface of the chorion it was so loosely 
connected that it readily separated on floating 
the embryo in water. It was pear-shaped, 
with two pedicles ; one pedicle was free, but 
in contact with the chorion, the other was 
the urachus, which passed into the pelvis 
and terminated in the bladder, the original 
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bilocular state of which was still apparent. 
On its side were two filaments representing 
the umbilical arteries, and in front another, 
which, by its passage inwards towards the 
intestinal canal, was obviously the umbilical 
vein. 

In 1841 another case for observation 
occurred. A female, twenty-eight years of 
age, and in the first month of her third preg- 
nancy, had a fall, which was succeeded at 
first by paralysis and next day by abortion. 
The ovum was as large as a hen’s-egg. On 
its posterior surface was a laceration in the 
external decidua, about half an inch in 
length, but elsewhere this product was per- 
fect, and was the internal decidua. The 
latter presented a pedicle, which demon- 
strated the manner in which the ovum de- 
pressed itself into this membrane. The 
ovum was united to the inner decidua by 
numerous filaments which engaged in its 
areolz and penetrated the cavity of the double 
decidua. 

The umbilical vesicle was very large, and 
commnnuicated with the intestine by a pedi- 
cle which permitted the passage of fluid 
between thetwo. On either side of the in- 
sertion of the latter into the intestine was a 
cresentic body, which, with its fellow on the 
opposite side, embraced the intestinal canal. 
Atthe termination of the latter they were in 
front of it, and united into a dilatation, from 
which a canalised peduncle went off, and 
this, again, after a course of 1-13th of an 
inch (two millimetres) enlarged into a vesi- 
cle, which spread as far as the inner surface 
of the chorion. 

M. Serres here remarks that the two cres- 
centic bodies were unequivocally the corpora 
Wolfiana, or primitive kidneys of Oken 
and Jacobson ; the dilatation at their union, 
the urinary bladder; the canal proceeding 
from this, the urachus ; and the final enlarge- 
ment, the allantois. In both this embryo 
and that above-mentioned as examined in 
1824, a vesicle distinct from the umbilical 
was distinguished, situated, like the allan- 
toid in raminants, between the chorion and 
amnion, and united to the bladder by an 
urachus. In both instances, also, the uri- 
nary bladder seemed to be formed by the 
union of the Wolffian bodies. 


Perfect Analogy of Condition in the Human 
Allantois with that of lower Vertebrata, 


Hitherto the human allantois bad not been 
seen by M. Serres in the isolated condition 
which characterises it at an early period in 
the development of the other vertebrate 
classes ; the complete analogy existing was, 
however, shown in the following instance. 
A lady miscarried May 27th, 1843, the 
ovum, apparently three weeks old, was ex- 
amined next day. On opening the chorion, 
a small embryo was observed floating in the 
folds of the amnion, on carefully turning 
aside which the umbilical vesicle was seen 
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external to its cavity, and connected to the 
embryo by a very slender pedicle. A 
funnel-shaped replicature was seen in the 
amnion, evidently produced by the depres- 
sion of the embryo into that membrane, and 
withio this “ funnel” a most delicate struc- 
ture was discovered, and followed to its in- 
sertion in the abdomen, about a twelfth of an 
inch from the insertion of vitileo-intestinal 
duct (pedicle of the umbilical vesicle), This 
insertion indicated the place of the urachus, 
on following the allantoid from which it 
was perceived to dilate into a vesicle (as 
before stated) external to the amnion—a 
pear-shaped sac, slightly flattened laterally, 
as is the case in the chick on the fourth day 
of incubation, or in the ovum of the rodentia 
at any period. This allantois was found 
suspended in fluid by the urachus (tenue 
suspendue dansl'eau par louraque), as is its 
analogue in the ruminantia, pachydermata, 
and rodentia ; the conformity, therefore, be- 
tween the allantois of man and that of other 
vertebrata is perfect. 

The conclusions of M. Serres from his ob- 
servations are—that the human allantois is 
as that of the rodentia, a pyriform vesicle, at 
first independent of the other membranes of 
the ovum; that it finally joins with the 
chorion, its vessels combining with the villi 
of the latter in originating the placenta; and 
that the isolated condition of the allantois in 
the human subject is limited to the period 


between about fifteen} to twenty-five days 
from conception. 

Objections of M. Velpeau were started at 
the sitting of the academy, June 26th, to the 


conclusion of M. Serres. What the latter 
considered to be allantois, M. Velpeau re- 
— as mere swellings (bosselures), or 
olds, often met with in the umbilical cord ; 
and the so-styled Wolffian bodies in the dis- 
sections in question were no other than 
origins of the umbilical cord rendered espe- 
cially obvious by adventitious circumstances. 
In another instance he believed that M. 
Serres had mistaken for the allantoid the 
umbilical vesicle. He doubted whether the 
funnel-shaped depression in the amnion, 
mentioned in the case last detailed, were not 
the result of a rupture in that membrane, and 
stated his disbelief that the embryo normally 
remained unsurrounded by the amnion until 
the period between the 15th and 25th day. 
Tn ova which were certainly not more than 
twelve days old he had seen this membrane 
complete, and the embryo floating within its 
cavity. In all his numerous examinations 
of the embryo he had never failed to find the 
umbilical cord, how early soever the period 
after conception; and he believed that M. 
Serres had mistaken one of its parts for the 
allantois, and that the presence of the latter 
structure in the human ovum yet remained to 
be demonstrated. 

M. Serres’ answer to these objections was 
directed, first, to establishing the analogy 


No. 1057. 


297 


between the process of envelopment of the 
embryo in its serous covering, the amnion, 
and that of the heart in the pericardium, the 
abdominal viscera in the peritoneum, the 
lungs in the pleure, &c. He had continually 
found the membrane called by him the allan- 
toid, conjointly with the presence of an 
umbilical vesicle. M. Velpeau had enter- 
tained the supposition that the presumed 
allantois in other cases was nothing more 
than an accidental product (bosselure) of the 
umbilical cord. ‘ But before hazarding 
such an idea it would have been well to 
have inquired whether the embryo had, or 
could have, any umbilical cord at that period. 
If no umbilical cord actually existed at the 
time,—a natural consequence of the strac- 
tures about to compose it not having yet 
united—evidently no accidental production on 
the umbilical cord could exist.”” In both the 
bird’s egg and the ovum of mammifera the 
umbilical cord is absent, while the allantoid 
is in an unattached condition, and this fact 
had been obvious in all the instances he had 
lain before the academy. Lastly, M. Vel- 
peau had spoken of a probable abnormal 
condition in the ova he (M, Serres) had 
examined. “ What indicates an abnormal 
state in the human embryo at the twelfth, 
fifteenth, or twentieth day? Who has dis- 
covered or described it?” — Gazette des 
Hépitaux, June 29 ; Gazette Medicale, ibid ; 
L’ Experience, June 15, &c. 


CASE OF OVARIAN DISEASE 
ACCOMPANYING 
PREGNANCY. 


To the Editor of Tut Lancet. 


Sirye-The following case will, perhaps, 
be intefesting to some of your readers :— 

Mrs, W., ztat. 46, a woman of delicate 
appearance, generally somewhat ailing, 
although not frequently suffering from severe 
attacks of illness, had borne several clil- 
dren, and been pretty fortunate in her con- 
finements. The last occurred rather more 
than two years ago. For some months past 
she had been more than usually indisposed, 
referring a considerable degree of pain to 
the region of the liver and to,the loins. Occa- 
sional doses of blue pill, and tonics, with 
mild aperients, were from time to time ad- 
ministered; and, under this treatment, the 
pain almost wholly left the side, but still 
remained in the back, being at one period 
dull and dragging, at another acute and lan- 
cinating. arious means were used to 
afford relief, but all unsuccessfully. At 
length attention was directed to a degree of 
fulness in the left iliac region when the 
patient was recumbent ; and, on careful ex- 
amination, a tumour was perceptible to the 
hand, but lying at somedepth. A slighter 
swelling was also to be felt in the same 
situation on the right side. Conceiving that 
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298 PREGNANCY WITH HYDATIDS. 


these tumours might depend on enlarged consideration by Dr. Chowne (Lancer, 
ovarian cysts, it was determined to try whe-| page 226), as “ involving an important 
ther the combination of the iodide of potas- | medico-legal question,” and considered by 
sium with sarsaparilla would be beneficial. Dr. Reid as “very valuable,” and likely 
Although improved the general health, seriously to affect future medical evi- 
it inution in the swellings. | dence.” A woman gave birth to a mass of 
At about this time the catamenia, which bad uterine hydatids, of five months growth, and, 
been very regular, became suspended ; and it; wonderful to relate, the delivery was at- 
was hinted to the patient that she might also tended and followed by the ordinary symp- 
be pregnant. This, however, she resolutely toms of parturition. “ Thirty-six hours 
denied. It was, nevertheless, thought ad- afterwards,” says Dr. C., “ the labia were 
visable to discontinue the medicines. tumid ; the vagina was relaxed and flaccid ; 
On a subsequent visit the existence of | the cervix uteri tumid ; the os uteri thick, open 
ovarian dropsy was evident from the increase | to the extent of an inch or more, tumid and 
of the cysts, but the uterus could be felt very ) soft. and giving to the touch the sensation of 
indistinctly, in consequence of a portion of| being fissured. No hydatids remained in it, 
one of these lying immediately in front of it. j but there were small coagula passing away, 
The abdomen generally was exceedingly | with sanguineous-looking fluid. The pa- 
distended, The opinion of pregnancy was |rietes of the belly were loose, and the 
again offered, and, as before, rather sharply | uterus was perceptible above the symphysis 
rebutted. The sufferings of the patient now pubis. The breasts were large and dis- 
became very severe, and the distention was, tended, the areola elevated and very brown, 
according to her expression, unbearable ; no | the fullicles elevated and large; there was 
rest could be obtained, even from very large also milk in the breast. The secretions 
opiates, and she earvestly solicited to be from the uterus (seven days after) were such 
tapped, in the hope of thus obtaining a little } as would occur after labour. The woman, 
relief. After some hesitation her request indeed, in every essential particular resem- 
was acceded to, and the operation was per-| bled exactly one in childbed.” Weare, then, 
formed in the linea semilunaris of the ser [cathe upon to wonder at this catalogue of 
side,as far from the median line as circum-| symptoms, but should we not have been 
stances would permit. About three quarts) much more astonished at their absence? 
of a clear serous fluid were drawn off, but| Physiological investigations have proved, 
without affording the slightest abatement of | beyond doubt, that uterine hydatids are in- 
pain, until after the lapse of twenty-four) variably the result of impregnation. A 
hours, when it completely lefther. On the | pregnancy which terminates by the expul- 
morning of the fourth day after the opera- sion of an hydatid mass is, in its early 
tion labour-pains came suddealy on, the stage, perfectly normal. At a certain 
liquor amnii was discharged in great quan- period, however, the ovum, or a particular 
tity, the feet of a child were found present- | | portion of it, becomes diseased ; and generally 
ing, and the delivery was easily effected. It, the chorion or the placenta. Some abnormal 
might have been between the seventh and | mass (very frequently hydatid) is the result. 
eighth month of gestation. . After symptoms of pregnancy have continued 
After the patient had recovered from the | for a louger or shorter time symptoms of 


immediate effects of her confinement her 


former medicines were resumed, with marked 
benefit, and she was soon able to recom. 
mence her ordinary occupations. The swel. 
lings, which bad materially abated, have 
again lately begun to increase slightly, four 
months having elapsed since the operation. 
The catamenia are regular. She still says 
that she never believed herself to be preg- 
nant until her accouchement actually took 
place. 

It would form a fair ground for discus- 
sion, as to whether the induction of prema- 
ture labour would not have been preferable 
to the operation of tapping in such a case. 
I am, Sir, your obedient servant, 

Sam. Witutams, M.R.C.S. 

Eastwood, Notts, Nov. 8, 1843. 


PREGNANCY WITH HY¥DATIDS. 
To the Editor of Tue Lancer. 


Sir,—Ata recent meeting of the Westmin- 
ster Medical Society a case was offered for 


labour supervene, and the mass is expelled. 

Dr. Chowne’s description of the morbid pro- 
duct voided by his patient certainly renders 
the case plaiu enough, “ The mass was 
formed of cysts, coagula intermixed with 
them and surrounding them, a great part of 
the mass being enveloped in a membrane re- 
sembling decidua.” 

In these cases, therefore, for the first few 
months after a successful sexual connection, 
the female is simply, naturally, and 
healthily, with child, and, of course, we are 
by no means to be surprised that she evinces 
symptoms of early preguancy. And why is 
it to be considered extraordinary that the ex- 
pulsion of this blighted ovum should be 
attended by all the symptoms of deliver) ’ 
It is, indeed, blighted ; but, for all that, it has 
increased more materially in size than it 
would have done had the life of the foetus 
been preserved. A woman with hydatid 
pregnancy is as large at the sixth month as 
at the ninth, and this is ordivarily a most 
valuable point in the diagnosis, But duriog 


FORCEPS CASE,—PERFORATION OF THE BLADDER. 


the early months it is utterly impossible to 
distinguish between a healthy an hyda- 
tid pregnancy. Thus we cannot wonder 
very much that Dr. Chowne’s patient, when 
delivered of a “ five months’” growth, 
should present the symptoms above recited. 

I cannot, with Dr. Chowne and Dr. Reid, 
feel surprised that a lax state of the vagina 
should precede the delivery, as in ordinary 
parturition ; I have myself seen two similar 
cases, of course attended by this state of the 
soft parts. Mach less can I join Dr. Reid 
in his assertion that these cases diminish the 
value of the areola as a symptom of preg- 
nancy. The woman, without doubt, hud 
been pregnant. 

Ishould answer the question proposed by 
Dr. F. Bird, “Was it really milk that was 
secreted?” by assuring him that it really was. 
Dr. Chowne, indeed, acknowledges that he 
omitted to test it by the microscope, but “ it 
was rich and white, and differed in its cha- 
racters on certain days.” Besides, “a pupil 
tasted it, and found it very agreeable.” 
Lastly, the object of introducing this case, 
however charitable and humane, namely, 
the fear that a female discovered to have 
these symptoms of recent delivery might be 
charged with destroying a child which was 
never born, might be met with the reply, that 
such a case could neveroccur under the super- 
intendence of a medical jurist who knew his 
duty ; for if summoned to examine a woman 
having all these symptoms he would not 
positively declare that she had been recently 
delivered of a child, but he would affirm con- 
fidently that such a state of things could only 
be a consequence of previous sexual inter- 
course, 

_ Such is the common law respecting “ de- 
livery,” considered in a medico-legal point of 
view. “ So far,” says Beck, “he can pro- 


fluence of active pains, so that this morni 
it had become fully developed ; but the head 
had remained stationary the whole day, after 
having nearly descended into the cavity of 
the pelvis. I found no heat of the vagina, and 
there wasample moisture, with apparently suf- 
ficient space for the head’s descent, provided 
it lay in a proper position ; but it was placed 
with the right ear directed to the pubis, and 

was, moreover, now, and had been 
since the morning, an almost entire absence 
of uterine action ; no heat of skin existed ; 
pulse 100, and small, I preferred the cau- 
tious employment of the forceps in this case 
to the use of the ergot, it being a first labour, 
which I am of opinion should generally con- 
tra-indicate the ergot, so valuable when judi- 
ciously employed. Having first satisfied 
myself that the bladder was empty, I suc- 
ceeded, by the use of my fingers, in shifting 
the position of the head so that the middle 
line of the face was brought to bear upon a 
point midway between the sacro-iliac junc- 
tion and the centre line of the hollow of the 
sacrum, I then introduced the blades of the 
common forceps, with counterparts, of equal 
length and width, of their fenestre ; but an 
easy locking not being possible, I substi- 
tuted, on the right side of the pelvis, the 
seat of the difficulty, a short blade, and the 
locking was now effected without the least 
force. The stimulus of contact of the blades 
(which is acommon effect) induced a stronger 
action. Drawing down during the presence of 
pain only, separating the handles,and resting, 
as should always be done, in the absence of 
the parturient throes, the delivery of a living 
child was safely accomplished, in the course 
of a very few minutes. The placenta was 
afterwards removed without difficulty, by 
Mr. L’Estrange. There was no hemor- 


rhage; the uterus contracted perfectly. 


age 
nounce with safety, but if the question have | Subsequently to the delivery the pulse sank 
a bearing on the charge of infanticide the from 100 to 80. On the following morning 


existence of the child should be proved.” 
(iterate of Med. Jurisp., 6th edit., p. 155.) 
am, Sir, your obedient servant, 


Borough, Nov. 23, 1843. 


CASES IN MIDWIFERY. 


By Joun Hatt Davis, M.D., Physician to 
the Royal Maternity Charity. 


FORCEPS CASE. 


Tris evening, March 9, 1842, at half-past 
nine o'clock, 1 was requested by my friend, 
Mr. L’Estrange, to visit Mrs. A., ztat. 30, 
residing at Ferdinand-terrace, Camden- 
town, in labour with her first child. The 
liquor amuii had escaped at half-past eight, 

-m., yesterday, and she was visited by Mr. 

"Estrange at nine, p.m. The orifice of the 

uterus had dilated gradually under the in- 


after some refreshing sleep, it numbered 76 

beats, and the recovery of the patient was 

uninterrupted by a siog!e bad symptom. 
Russell place, Fitzroy-square. 


PERFORATION OF THE BLADDER, 


To the Editor of Tae Lancet. 
S1r,—The following case may prove suffi- 
ciently a for insertion in your valu- 
able Journal. am, Sir, your obedient 


servant, 
T. E. Rawson, Surgeon. 
Kegworth, Leicestershire, 
Nov, 1843. 


Mary Bates, ztat. 35, was taken suddenly 
ill, on the evening of the 17th November, 
whilst eating boiled milk. She complained 
of great faintness, sickness, and pain at the 
stomach, with burning sensation in the mouth 
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SYMPATHY BETWEEN DISTANT ORGANS 
THE LANCET. 


and throat. She passed a very restless 
night, taking a few doses of medicine which 

ad been procured from a druggist. I was 
not sent for until the next day. When I 
saw her in the evening she was perfectly 
sensible, complaining of pain about the sto- 
mach, constant retching, and vomiting of a 
dark-coloured fluid, intense thirst, and occa- 
sional purging. Her lips were swollen, extre- 
mities cold, pulse imperceptible. There was 
no tenderness of the abdomen on pressure. I 
prescribed hot applications to the stomach 
and feet, small portions of hot brandy and 
water, and beef-tea, alternately, every fifteen 
minutes ; and also a mixture composed of 
sulphuric ether and tincture of opium. The 
sickness subsided considerably, and she 
enjoyed some sleep. Thirty-six hours after 
the commencement of the attack she died in 
slight convulsions, She had not passed any 
urine during the illness. I requested per- 
mission to open the body, but the friends 
objected. A report, however, rapidly gained 
ground that the woman had been poisoned, 
and this belief was favoured by the fact that 
she and her husband had lived together on 
very bad terms. An inquest was therefore 
held on the body, and on the coroner’s war- 
rant I made a post-mortem examination. 

The lungs and heart presented no morbid 
appearances, The stomach was perfectly 
healthy, free from inflammation or corrosion. 
It contained about a pint of dark-coloured 
fluid, in which nothing of a poisonous cha- 
racter could be detected. The mouth, throat, 
and cesophagus, were devoid of any inflam- 
matory appearances, The uterus presented 
no particular marks of disease, and was 
daly contracted; but on examination of the 
inner surface of the bladder, which was 
empty, the mucous membrane presented a 
general inflammatory appearance ; and at its 
summit a small ulcerated opening was found, 
perforating the coats of the bladder at the 
point of attachment of the superior ligament, 
and the contents of the organ had been 
discharged into the cavity of the peritoneum, 
which contained about two pints of fluid. 
The mucous membrane of the bladder, for 
the breadth of about half an inch around the 
opening, was highly injected with blood, and 
was of a much darker colour than the rest of 
the mucous lining. Purulent matter was 
adhering about the edges of the ulcer. The 
cavity of the peritoneum presented no ap- 
pearance of inflammation, the patient having 
never recovered from her first state of col- 
lapse. The woman had been confined with 
a live child by a midwife, about a month 
previously, and, from what I could make 
out, she had had a favourable iabour, and 
attended to her usual work after the first 
week, She had never referred any pain to 
the region of the bladder, but had been heard 
to complain, both before and after labour, of 
an inability to empty her bladder com- 
pletely. 


London, Saturday, December 2, 1843. 

Were we all of us accomplished practi- 
tioners, men well-read in the science of medi- 
cine, and thoroughly versed inthe art, medi- 
cal journals would be superfluous works, and 
such recommendations as we occasionally 
venture to give on subjects of practice, and 
certain important doctrines of pathology, 
would be wasteful if not impertinent admo- 
nitions, But the corporations contrive, by 
their schemes of education, and their com- 
pulsory occupancy of valuable time in a 
most profitless manner, virtually to take 
from us years, and scores of opportunities for 
study and reflection, so that we become 
thankful to those who take the pains to col- 
lect and draw our attention to essential pre- 
cepts in medicine, sketching the in broad 
outline, for ready seizure and warning in 
general practice. Thus we find an apology, 
ourselves, for advancing to others, from time 
to time,—as journalists occupying, as 
worthily as we can, a high chair among the 
judgment-seats of medicine,—certain leading 
facts and views, such as we think should in- 
fluence us all in practice, though sometimes 
escaping consideration without special in- 
dication of their importance and value, Not 
inthe spirit of, “I am holier than thou,” 
is this duty undertaken, It is a part of our 
business to devote time to these things, and 
we revert to them with the satisfaction of 
knowing that a willing consultation is af- 
forded us on the topics discussed between 
ourselves and our innumerable readers. 

Let us advert, then, to a very important 
point in pathology and practice, which ap- 
pears to us to be, generally speaking, too 
little familiar to the profession. We mean 
the reciprocal influence that is exerted 
between the stomach and intestines, and 
the brain, when these organs become the 
seat of disease. When gastro-enteric in- 
flammation has existed for some time, and 
attained a certain degree of intensity, the 
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IN STATES OF DISEASE. 


abdominal symptoms will occasionally sub- 
side altogether, and become represented by 
symptoms of cerebral disease which, accord- 
ing to circumstances, may be those indi- 
cative of encephalitis, or may consist in pro- 
found coma. This change in the symp- 
toms, however, is not attended with any 
real metastasis of the disorder, since, on 
dissection, the brain may present not a 
vestige of disease, while the gastro-enteric 
membrane is found to be extensively and in- 
tensely inflamed. These facts occur in both 
idiopathic gastro-enteritis and in the cor- 
responding state which forms a complication 
of fever. Instances of this singular transla- 
tion of morbid effects from a stationary cause 
have been recorded by AnpraL, Dr. Stokes, 
of Dublin, and other pathologists ; but the 
circumstance, although of frequent occur- 
rence, does not seem to be generally recog- 
nised by practitioners. It has also been 
rendered probable (by the observations of 
Dr. Stokes,) that a very important distinc- 
tion in the pathology and treatment of de- 
lirium tremens, may be deduced on the ac- 
ceptance of the pathological law just stated, 
namely, that when that disease supervenes 
on a debauch, it consists in a gastro-enteritis, 
represented by an affection of the brain 
tending towards inflammation ; but that when 
it occurs in consequence of the sudden ab- 
straction of an accustomed alcoholic stimu- 
lus, it is a functional disorder of the brain, 
of which inflammatory action forms no part. 
If this view of the subject become confirmed 
by farther observations, it will afford an im- 
mediate explanation of the discrepancies 
which now exist among practical men as to 
the expediency of blood-letting, and the use 
of stimulants, in the malady in question ; for 
in the one case we have an inflammatory 
affection, to be treated on the principles that 
are ordinarily applicable to inflammation, 
while, in the other, we have an undefined 
functional disorder of the brain, in which 
the only clear indication is the restitution, 
in a moderate degree, of that stimulus from 


the withholding of which the disorder has 
arisen. 


But, if abdominal disease be sometimes 


represented by cerebral symptoms, it is 
equally true that disorder of the brain is 
frequently present without the existence of 
local symptoms that are referrible to the 
head, and is indicated only by vomiting or 
diarrhoea. The occurrence of vomiting as a 
symptom of concussion and of slight com- 
pression of the brain, has long been familiar 
to surgeons, and every practitioner must 
have met with cases of acute hydrocephalus 
which set in with violent vomiting or purg- 
ing. The subject of abdominal irritation, 
sympathetic with disease of the brain, has 
been illustrated by Dr. Graves, of Dublin, 
who has marked the occurrence of vomiting 
and purging in scarlatina and typhus, from 
affection of the head, quite independently of 
any abdominal disease. The same writer 
has indicated an important diagnostic sign 
by which these pseudo-abdominal affections 
may be distinguished—namely, the copious 
discharge of bile. The quantity of bile vo- 
mited in these cases is very remarkable, and 
much greater than ever occurs in gastro-en- 
teritis. This symptom presents itself, gene- 
rally, in vomiting from deranged cerebral 
circulation, as in the instance of sea-sickness, 
and the sickness produced by swinging. 
These considerations render it evident that in 
all cases where obstinate vomiting, or purg- 
ing, occurs at the commencement ofa disease, 
without any other abdominal symptoms to 
uccount for them, the practitioner ought to 
be on his guard against an insidious affec- 
tion of the brain, which is very likely to be 
present, and which may throw off its dis- 
guise, only to mock the efforts of medicine. 


The better acquainted we become with 
pathological laws, the fewer instances do we 
meet with of what is called “ anomalous 
disease.” Many cases that have been so 
styled in the public records, are, in effect, 
direct illustrations of general laws. Thus, a 
map dies comatose, and, on dissection, his 
brain is found to be healthy, and his intes- 
tines inflamed, and then that is recorded as 
‘«an anomaly ;” whereas, it is no other than 
an illustration of a pathological law which 
very frequently comes into operation. 


We recommend careful attention to the 
points thus briefly named. Indeed, the 
whole subject of the representation of dis- 
ease by symptoms that are referrible to an 
organ different from that in which the 
disease exists, is replete with interest, 
and although it has been explored in many di- 
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rections, there are yet many other veins in 
the mine which would abundantly repay in- 
dustrious and judicious inquirers for the 
trouble of working. 


A HunpReED “ leaders” upon medical reform 
could not tell a better tale on the subject 
than is developed in the fullowing short 
letter, which is only a sample of scores of a 
like nature that we receive in the course of 
every year. Although not authenticated by 
a real signature we have no doubt that it is 
a genuine effusion, expressing circumstances 
which have a bond-fide existence, and con- 
taining however simple and candid the ex- 
position—exactly the impressions of one 
who views medical law as a thing to be 
fairly and easily cheated, so vicious and 
flimsy are its principles and construction. 
Read it gentlemen of the Colleges, the Halls, 
and the Universities, and learn how much re- 
spect your regulations inspire in the minds of 
the community,—how well adapted to the 
necessities of medical edacation and practice 
is the ticket-and-certificate system—the sys- 
tem which creates a show of learning, with 
only a modicum of its reality. We should 
observe that the italics in the letter have 
been marked by ourselves. It contains 
no names, the descriptions of persons are 
sufficiently vague, and it is addressed, with- 
out privacy, to the journal. We have, there- 
fore, no hesitation in making it serve the 
useful purposes to which it is now applied, 
as a commentary on the state of medical law 
and education :— 

To the Editor of Tue Lancer. 

Sir,—Would you have the kindness to 
give me your advice on the following points 
in your notices to correspondents. I have 
two sons, one, the eldest, a surgeon and apo- 
thecary, practising in the country,—the other 
a surgeon and druggist (so I suppose I must 
call him, as he has a retail shop), and with 
whom my youngest son has been these two 
years, but not bound to him, though he is 
now nearly eighteen years of age ; but as I 
understand from his two brothers, that he 
has a good elementary knowledge of the 
profession, I would wish him to commence 
attending lectures next October session 


(1844), but I am in this dilemma, not know- 
ing if medical reform will really take place 


next year or not, and do away with the 
Apothecaries’ Company. If not, could my 
youngest son with propriety be bound to my 
son who is an apothecary, and remain in 
London, under the care and tuition of my 
second son, and at the same time attend lec- 
tures; and would my eldest son be able to 
avoid the law by signing his indentures at 
the expiration of his apprenticeship, he hav- 
ing, after being oy to him, placed him 
with his brother in town. This is a ques- 
tion which considerably interests me, because 
if he is to remain with his brother in the 
country he will not then be able to attend 
lectures, and I wish him to get through his 
studies by the time he is one or two and 
twenty, that he may then sEEK KNOWLEDGE 
in some of the continental schools ; as I am 
persuaded that a young man, after he has 
got through his examinations in this coun- 
try, can travel without having bis mind con- 
tinually harassed with what he has got to 
pass when he returns, consequently he 
studies coolly and deliberately, without being 
confused by cramming his mind at one time 
with more subjects than it can fully and con- 
veniently carry. Again, if he do not pass 
before he travels he may have the same idea 
as my second son, who, directly he became 
an M.R.C.S., went on the continent, aod 
visited and studied at most of the continental 
schools and hospitals, including Edinburgh 
and Dublin, and him I now wish to pass 
the hall, believing him to be perfectly 
capable of doing so; but he has the greatest 
horror of being rejected, which he says 
would drive him mad, and he will, there- 
fore, wait the reformation of the profession. 
Apologising for intruding so much on your 
valuable time, and trusting that you will 
give me an impartial answer, I remain, 
Sir, your most obedient servant, 


T. M. 


This letter really presents an average 
sample of the belief and feelings with which 
the majority of parents and guardians sit 
down to contemplate the manner of getting 
their sons licensed to practise medicine, 
first, and learning how to practise it, after- 
wards. Evade the law if possible, to save time 
and expense,—comply with it any how, in 
order to get through the forms of education, 
and then off ‘ to the continental schools” to 
learn, to study, to “ seek knowledge”— 
although, observe, that very knowledge, if 
submitted to the colleges, halls, and universi- 
ties, before going through the forms at home, 
however perfect and complete for the pur- 
poses of practising the healing art,—would 
not, of itself, qualify the student even to be 
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admitted to an examination for any medical 
licence or diploma in all England, Ireland, 
or Scotland. 

The letter is text, sermon, anthem, and 
prayer to the congregation of medical re- 
formers, and an excellent sermon, though 
brief, to the law-makers; so here we leave it. 


Tue wards of Beratem Hospirat, in St. 
George’s-fields, are now open for the ad- 
mission of medical students under the fol- 
lowing regulations :—1, The number of stu- 
dents is to be unlimited, and they may “enter 
to the practice” either for one year or for six 
months; but each attending physician of 
the institution can only take four pupils 
round the wards with him at the same 
time.—2. Any of the medical officers of the 
hospital who may be entitled to take pupils, 
may deliver lectures on mental diseases, or 
make pathological demonstratious to the 
hospital students, in an apartment appro- 
priated to that purpose under the sanction 
of the committee. The fee for twelve months 
is twenty guineas ; that for six months, fif- 
teen guineas. Thus we have another mart 
opened for dabbling in human disease and 
affliction, at so much per head, like Madame 
Tussaup’s EXHIBITION or the CHINESE SHOW, 
—not a humane and scientific exposition of 
the maladies and treatment of the insane, for 
the promotion of science, and the advantage 
of suffering humanity, undebased by gain. 
Such an “ opening” of the hospital to stu- 
dents must, however, prove a failure, both as 
a useful and a lucrative project. The terms 
are enormous. It would have been quite 
right to “open the hospital;” but this is 
“ opening shop.” 


Tue private practice of Dr. Tuomas 
Watson no longer permitting him conscien- 
tiously to occupy the post of physician to the 
Middlesex Hospital, his retirement from that 
institution has been formally notified, and 
followed by the announcements of Dr. M. A. 
W.Crawrorp (late assistant-physician, anda 
lecturer in the school) and Dr, Sern Tuomp- 
son (of the St. Marylebone Infirmary) as 
candidates—the former for the office of phy- 
sician, the latter for that of assistant-physi- 
cian to the hospital. Dr. J. W. Wooprat 
(of the Western Dispensary), an old pupil of 
the hospital, also offers himself for the as- 
sistant-physicianship. Dr.S.W.J. Merri 


MAN (of the Westminster General Dispen- 
sary) also intended to dispute the possession 
of that office, but he considers that Dr. 
Tuompson has been “ brought forward under 
too powerful an influence” to justify his per- 
severance in the contest. No physician has 
had the courage to challenge the governors 
to fill the vacant offices by concours. Is there, 
then, not one in all London with spirit, 
energy, and talent enough—added to a suffi- 
cient sense of the value of that mode of elec- 
tion to medical offices in the public charities 
—to offer to compete, in a mental trial, for 
what might thus become a most honourable 
post? Ordo the rising physicians of England 
fear to be laughed at by the governors for 
the offer, and lack the courage to bear the 
laugh? We believe that some competent 
man might really greatly distinguish him- 
self by giving the challenge, and conducting 
his demand, judiciously and firmly, to an 
issue with the governors. It would be worth 
while, we promise him, to be first in the field 
on the occasion. The elections are under- 
stood to take place, by ballot, on the 28th 
of December. 


Tue following letter has been sent to us 
for publication, It was transmitted by the 
writer in answer to an application for a pro- 
fessional opinion from the Birmingham 
Branch of the Norwich Insurance-oftice, 
Mr. Ryan considering, we believe, that in 
making such a reply he was adopting “ the 
“independent course that becomes a mem- 
“ber of an honourable but ill-treated pro- 
fession :”— 

“Sutton Coldfield, Nov. 23, 1813. 

“ Sir,—I have received your letter of the 
22nd, marked ‘ confidentiai,’ and requesting 
my opinion as a medical man of the eligibility 
of an individual to have his life insured, but 
for this opinion inclosing me no fee. 

“ Now, living by my profession, I am not 
aware of any right which the Norwich or 
any other office has to my or any other pro- 
fessional man’s gratuitous services, and if, 
in some instances, my medical brethren have 
answered such applications, it speaks no 
more in favour of their good sense or self- 
appreciation than it does for the delicacy, on 
the part of assurance-offices, of such re- 
quests, 

“I have no doubt that insurance-offices 
would observe ‘ confidence’ in such commu- 
nications, but I am not so clear as to the 
propriety of medical men injuring a 
gratis, especially as, in case of an unfa- 
vourable report, it would require no great 
stretch of imagination on the part of the 


| 
| 
| 
{ 
q 


304 GRATUITOUS ADVICE.—THE TOBACCO QUESTION. 


person about to insure to infer to whom he 
would have been indebted for his rejection. 

“ Conceiving that I owe it to my profes- 
sion as well as to myself to adopt this 
course, I must beg you to hold me excused 
giving a surgeon’s opinion without a sur- 
geon’s he. Yee Sir, yours, &c. 

Wittiam Ryan, M.R.C.S.L. 

“To Mr. Green, Norwich Insurance- 

office, Birmingham.” 

Mr. Ryan was undoubtedly right to de- 
mand the fee from the office—if there the 
matter were to end; but in these cases, as 
we have often before said, the circumstances 
are seldom discussed, in the mind, to their 
conclusion. Suppose Mr. Green informs 
the person who has applied for the insurance, 
that the surgeon declines to answer the in- 
quiries without payment of a guinea; that 
the office never pays such a fee; and that 
the policy therefore will not be granted. And 
this is precisely what will happen. The ap- 
plicant straightway visits Mr. Ryan, and 
says, “ You are my medical attendant, you 
“ must reply, or I and my family change our 
“ surgeon,” — an unpleasant alternative. 
Perhaps, however, with a more honourable 
feeling, the applicant will say,“ It is I who 
‘“‘ willbe your debtor for the certificate. Re- 
“ ceive my guinea for it. I cannot do without 
“ the policy.” Does not this plainly show that 
the custom of demanding the fees from the 
offices is not tenable? True it is that to 
refuse a reply at first may produce a right 
understanding between the surgeon and the 
patient, and, in that case, if the former can 
procure his fee from the latter, justice is 
satisfied, but we fear that the profession 
has got so much into the habit of working 
gratuitously, that payments will but very 
seldom be made for medical opinions in 
cases of life-assurance, for the mass of per- 
sons who, every day, see advertised, in every 
newspaper, in every street, in thousands of 
professional cards, ** MEDICAL ADVICE GRATIs,” 
become astonished at a rational demand for 
any service that falis out of the common 
order of professional charges. The policy 
of paying the fees referred to by the assur- 
ance-offices, is another question, on which 
there is no occasion to enter on the present 
occasion. 


LETTER FROM ANOTHER WORLD, 
ON THE TOBACCO QUESTION. 


To the Editor of Tue Lancer. 
S1rx,—If airy forms and disembodied beings 
were permitted to “ revisit the glimpses of 
earth,” I should have had the honour 


(ere now) of making my personal devoirs at 
your castellated mansion, in Bedford-square. 
But, as we “ poor sprites” (excepting upon 
special occasions) are interdicted from ex- 
tending our travels to the material world, I 
am doomed to adopt this mode of conveying 
to you the immortal thanks of a few “ choice 
spirits” residing in these happy regions, for 
your able, interesting, and instructive article, 
at page 223, in defence of our quondam 
friend and boon companion, the “ INDIAN 
Weep.” Your talented exposition of the 
virtues of our favourite plant, and calm, phi- 
losophic inquiry into its healthful and sana- 
tory influences, are rendered doubly valuable 
to us by their being in some measure unan- 
ticipated ; for, to say the truth (and nothing 
else is allowed to be spoken here), we had 
reason to fear that this pristine habit was 
falling into desuetude amongst the preseat 
degenerate race of mankind. We are led to 
believe, from former experience, that the 
use of this benign plant exercises a soothing 
and salutary influence upon the mind and 
body of distressed mortals, and therefore 
hail with gratitude your powerful accession 
to our views, receiving it as an earnest of 
ultimate success, and as the dawniog of a 
new era upon the “cloud-creating” art of 
smoking. 


As regards your concluding remarks, we 
are disposed to take them in a good part, 
viewing them merely in the light of a sop to 
Cerberus, and as affording a striking in- 
stance of tact, judgment, and sound policy, in 
thus propitiating our opponents; since, had 
you omitted this slight discouragement to 
smoking, and proclaimed your unqualified 
approval thereof, they would instantly have 
taken alarm, and concentrated all their 
energies for the total suppression of this 
salubrious custom. We would, therefore, 
kind, Sir, earnestly exhort you to continue 
your efforts in support of this good cause, 
and beg leave humbly to observe that you 
stand not alone in this “labour of love ;” 
vixére fortes ante AGAMEMNONEM, and great 
and good men—inhabitants of your world in 
the last century—were not afraid to avow 
their approval thereof. For instance, Doctor 
Jounson, Doctor Patey, uncle Tosy, aud, 
last, but not least, our contemplative friend, 
the SPECTATOR, cum multis aliis, whom an 
imperfect recollection of terrestial affairs 
prohibits our quoting on the instant. These 
great and learned men have all (if we mis- 


| | 


THE ARMY MEDICAL DEPARTMENT IN INDIA. 


take not), either by precept or example, re- 
commended the use of the “ weed” as salu- 
tary and soothing to the human frame. 

In conclusion, Sir, we look forward wita 
no small interest to the continuation of your 
services on this important question, and to 
the publication of statistical details which 
will tend to elucidate and establish on the 
unerring basis of facts, the efficacy of this 
much maligned plant as a pharmaceutic and 
hygienic agent. I am, Sir, for self and spiri- 
tual companions, with eternal respect, 
your very grateful though departed humble 
servant, 

Tue or aN O_p Smoker. 
Elysian Fields, Month before the 
Festival of Christmas. 


PRESENT CONDITION 
OF THE 


MEDICAL DEPARTMENT OF THE 
INDIAN ARMY. 


Tue following official note on the above 
subject bas lately been placed before the 
home authorities by Joun Grant and J. R, 
Martin, Esquires, of the Bengal Army :— 

Ist. The improvements lately introduced 
into the medical department of the Indian 
Army, in relation to promotion and retiring 


pensions, afford ground of expectation that 
great public benefits will accrue, along with 
an enhanced sense of obligation towards the 
Government on the part of every medical 
officer in India who would rest his claims to 
consideration on his own character for 
knowledge, activity, and discernment. 

2nd. Whilst the undersigned do not doubt 
that great public advantages are likely to 
result from the new regulations, they are 
anxious to submit to authority two circum. 
stances which, in their opinion, tend very 
much to retard and impede, if not in some 
measure to defeat, the usefulness of the late 
regulations ; viz., the withholding the pension 
of 250/, per annum from medical officers of 
twenty-one years’ actual service in India ; 
and the absence of staff-grades for the pur- 
pose of securing an able, experienced, and 
vigorous personal superintendance and con- 
trol over the general affairs of the depart- 
ment; for, without such efficient supervision 
and control, along with encouragement to 
promotion and a strict system of selection 
of staff-oflicers, grounded on character and 
merit alone, no plan of administration can 
possibly afford satisfaction on the ground of 
usefulness. 

3rd. The exclusion of medical officers 
from all increase of pension till they shall 
have completed twenty-five years of actual 
residence in the East (equal to thirty-six 
years of service in H.M. Army), creates a 


distinction most seriously to the disad- 
vantage of the surgeons of the Indian Army, 
not only as compared with their brother- 
officers serving in the same ranks (who, 
though entering the service six years earlier 
in life, are allowed an increase of pension 
amounting to290I., on completing twenty-four 
years’ service), but also as compared with the 
surgeons of the Royal Army, who, on com- 
pleting a period, short comparatively to that 
of service in India, become entitled to 
fifteen shillings a-day. The practical work- 
ing of the exclusion alluded to has been, 
and will in all probability continue to be 
in a greater degree, to induce medical 
officers, from a feeling of sinking hope, to 
quit the service on completing their period 
of seventeen years, or at the average age of 
forty (they cannot enter the service before 
their twenty-third year) ; the very time when 
their services have acquired their utmost 
value to the state. 

4th. A reference to experience in such 
matters will show that a regulated scale of 
increased pension, beginning with the full 
term of twenty-one years’ actual service and 
ending with thirty-five, will constitute the 
best and surest foundation for the cheerful 
continuance of service from all classes of 
officers, until, from length of servitude or 
incapacity for effective duty, they shall be 
induced to retire. 

5th. In conformity with this tried and 
approved principle, and in just and strict 
accordance with the scale of pension granted 
in 1835 to the officers of the line, the follow- 
ing is respectfully submitted to authority as 
suitable to the medical department of the 
H.C.’s Army :— 
Years of Service. 

17 years. 


Pensions. Age of Retirement, 
£191 12s. 40 years. 
44 
48 
52 
565 
As to the absence of staff-grades : 
with a view to insure an able, experienced, 
vigorous, and personal superintendence and 
control over the general affairs of the 
department, the undersigned would simply 
observe that to the want here stated is to be 
referred neglect of military, as compared 
with‘civil, health; neglect of the public in- 
terests ; and more neglect in forwarding the 
science of medicine and surgery in all their 
branches: and these are some only of the 
results proved by parliamentary inquiries, in 
1808 and 1840, to have arisen from a faulty 
administration at home ; and the undersigned 
are ready to prove results quite as injurious, 
as having long existed from similar causes 
in India, To this proof they are willing to 
stand pledged to authority. 
7th. To ensure an useful administration of 
the medical department of the Indian Army 
it appears to the undersigned that nothing 
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short of a margin embracing the following 
staff-grades, to act under amended regula- 
tions at each presidency, would fulfil the 
ends of public utility and be consistent with 
the improvements, the suggestions of expe- 
rience, that have taken place in other depart- 
ments of the Army, aad especially those 
which create a disadvantageous distinction 
as respects India between the H.C. and 
Royal Medical Departments, viz. :— 

A Director General, 

An Inspector of Hospitals, 

A Deputy Inspector of Hospitals, 

Staff-Surgeons, 

The continuance in India of the exploded 
institution of Medical Board—an institutivn 
proved over and over again, at home and 
abroad, to be without the smallest pretence 
of public advantage—can only be ascribed 
to oversight. The undersigned would, there- 
fore, urge its abolition on every ground of 
public advantage, including economy. 

8th. It may be assumed as certain that 
when the present admirable organisation 
aod liberal scale of pensions were accorded 
to the Royal Medical Service by the British 
Government, it was done on a matare and 
well-considered view of all the attendant 
circumstances, and that one of the principal 
of these was to remove every practical in- 
ducement on the part of their officers to 
withdraw from the public service in early 
or even in middle life. 

9th. The change of the designation of the 
members of the Indian Medical Boards for 
titles which are expressive of no defined 
duties, or important responsibilities ; which, 
as members of a buard always sitting at the 
presidencies, they possessed not before the 
change ; has conferred neither additional 
mora} weight or dignity on the board them- 
selves or on the department. Desiring to 
speak with due respect of whatever is con- 
stituted, the undersigned content themselves 
with observing, once for all, that the system 
of army boards, including medical, has been 
long exploded in the British Army, from a 
thorough conviction of its inexpediency and 
inutility ; and that its retention in the Indian 
Army, so far as their observation goes, adds 
neither to its efficacy or respect. The 
necessity, indeed, and even the economy, 
as a state measure, of raising the moral 
standard and esprit de corps of the medical 
department, is sufficiently clear on reflection, 
and might be amply borne out by facts, to 
which, however, the risk of prolixity forbids 
a further reference here. To aid this, how- 
ever, and to give just consistence to the 
system of recomp yh ‘8 more analo- 
gous to those enjoyed by their brothers in 
arms, and such as are universal in the 
armies of the Continent, suggest themselves ; 
since the mere change of an official designa- 
tion can never confer individual distinction. 
While medical officers largely share in the 
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toils and dangers of their military brethren, 
it is not in human nature but that their studied 
exclusion from all honours, extra to mere 
official routine, should depress their spirits 
and damp their hopes: a door of laudable 
ambition is thus closed that cannot but 
affect detrimentally the class, and discou- 
rage many from entering the ranks of a 
profession that may be said to be unique in 
its exclusion from rank. 

In conclusion, we would beg to state that 
the sentiments above respectfully advanced 
have the cordial support of Sir James 
M‘Grigor, and of many of the highest medi- 
cal and military authorities in this country. 

(Signed) J. Grant, 
Surgeon, Bengal Establishment. 
(Signed) J. R. Martin, 
Surgeon, Bengal Establishment, 
Retired. 


Grosvenor-street, London. 


WESTMINSTER MEDICAL SOCIETY. 
November, 25, 1843. 


SCARLET FEVER; ITS SEQUELA. 


Tue society was occupied this evening 
with a discussion on scarlet fever and some 
of its consequences. In answer to a question 
as to what was the shortest period that any 
member had known a secondary attack of 
the disease supervene on the first, a case was 
related in which a month only had elapsed. 
The particulars of it, however, were not 
sufficiently known to enable the members to 
form such a correct opinion as was necessary 
to determine whether the symptoms presented 
in the second attack were really those of 
scarlet fever, or were referrible to some 
effects of that disease on the patient. Dr. 
A. T. Txuomson did not recollect any case 
in which secondary scarlet fever had oc- 
curred in less than twelve months after the 
first attack. Cases of secondary measles 
were referred to as occurring six weeks 
after the first attack. Some conversation 
followed on the eruptions which occasionally 
accompany vaccination. The speakers were 
Drs, A. T. Thomson, Leonard Stewart, Reid, 
and Chowne, and Messrs. Streeter, Leese, 
Chowne, Wilkinson King, Chinnock, and 

Mr. Snow, who said that the most im- 
portant of the sequel of scarlet fever were 
those connected with a congested state of 
the kidneys, and albuminous or sanguinolent 
urine, which was often, though not always, 
accompanied by anasarca. He thought that 
this affection of the kidneys, where it did 
occur, should be louked upon as a part of 
the scarlet fever, for the following reasons : 
that it arose often without exposure to cold 
or any other appreciable cause; that it 
followed the mildest as well as the most 
severe cases of the disease; and that it 
observed great regularity in its period of 
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attack, commencing, for the most part, about | 
twenty-one days from the first origin of the 
fever, although it had been observed to 
begin a few days earlier or later than this. 
Patients should always be considered in- 
valids for four weeks from the commence- 
ment of the fever, however completely they 
might appear to have recovered ; exposure 
to cold should be carefully avoided during 
this period, and notice given to the medical 
attendant if any derangement of the heaith 
were observed. (Edema of the face was 
often the first symptom observed, and in the 
commencement the urine was often scanty, 
and sometimes was almost totally sup- 
pressed. He (Mr.S.) had met with two 
instances, in children who afterwards re- 
covered, where no urine was voided for 
forty-eight hours, and at the end of that 
period only an ounce or two of fluid, consist- 
ing chiefly of blood. Sometimes dropsy was 
the only accompaniment of this affection of 
the kidneys, and constituted a very manage- 
able case where the dropsical effusion did 
not implicate any vital organ, as, for in- 
stance, by being poured into the pleure or 
cellular tissue of the lungs; but very often, 
along with dropsy, there was acute inflam- 
mation of one or more of the serous mem- 
branes, as the peritoneum, the pleura, or 
the pericardium. Pericarditis appeared to 
be the most frequent and fatal complication. 
The extent and severity of these inflamma- 
tions bore no proportion to the dropsy, and 
they might exist when the latter was absent 
altogether, for he had met with a case of 
scarlet fever in a little boy in whom, at the 
usual period after the eruption, an albu- 
minous state of the urine commenced, to- 
gether with peritonitis, and afterwards severe 
pericarditis, but without any anasarca 
throughout the illness. In this affection the 
quantity of urea which was excreted was 
much below the natural standard, the urine 
being both scanty and of low specific 
gravity ; the remaining nrea was consequently 
detained in the blood, where it could be 
detected by the appropriate tests, and was, 
in his opinion, the cause of the inflammation 
which so frequently existed. There must be 
some direct connection between the scarlet 
fever and the acute disease of the kidneys 
which remained to be discovered, and it had 
been shown that this affection of the kidneys 
might become chronic, and terminate in the 
granular degeneration usually named after 
Dr. Bright. Depletory measures, propor- 
tioned to the strength of the patient and the 
urgency of the symptoms, were the chief 
means of treatment, and the majority of 
authors concurred in opinion with Drs. 
Wells and Blackwell that calomel was in- 
jurious, 


Tue peritoneum is more subject to spon- 
taneous inflammation than most membranes, 


but not so much soas the pleura.— Hunter. 


PASSIVE TREATMENT OF ERYSIPELAS. 


Dr. CLurrersuck this evening related the 
following case, not, he said, that it presented 
anything novel or striking, but because he 
thought it offered materials for reflection 
respecting the treatment of a disease occur- 
ring frequently, and respecting which great 
variety of opinion and practice prevailed, 
The patient was a barrister in the Temple, 
strong and healthy, but of somewhat seden- 
tary habits, who, after an attack of relaxa- 
tion of the throat, producing vomiting and 
troublesome cough, and cured by the appli- 
cation of nitrate of silver and an astringent 
gargle, was seized with erysipelas of the 
ordinary form and character. It commenced 
first on the right side of the cheek, and 
spread up to the forehead and head. It had 
a tendency to spread. It was accompanied 
by fever, foul but moist tongue, acceleration 
of pulse, and loss of appetite. There was 
but little headach, but the patient suffered 
from a throbbing at the base of the skull and 
round the ears and throat, which, however 
much it made him fear the brain might be- 
come implicated, did not in any way alarm 
the medical attendants. Under these cir- 
cumstances it was thought advisable to do 
little. Accordingly, some saline medicine 
and a moderate purgative was ordered, and 
with the view of relieving the throbbing 
about the head, eight ounces of blood were 
abstracted from the arm, In four or five 
days the patient was convalescent, the dis- 
ease having spread a little from the parts 
first affected, but it gradually declined, and 
the patient was soon quite well. He related 
this case as a type of many others which he 
had treated in a similar way, with the view 
of contrasting the mere passive and pallia- 
tive treatment employed with those active 
and urgent modes which had lately been 
brought into practice, and with those ex- 
treme measures which had been resorted to 
by many distinguished physicians, from the 
active antiphlogistic treatment of Cullen to 
the ultra-stimulating one of Fordyce. Look- 
ing at the average success of these very 
opposite modes of treatment, he thought it 
a very fair conclusion to arrive at, that 
patients, in this disease, often got well inde- 
pendent of medicine. He had, from a very 
long experience, come to the conclusion that 
there was a strong tendency in many dis- 
eases (among which was erysipelas) to get 
well even without treatment of any kind. 
Assuming, then, that this principle was a 
correct one, and the longer he lived the more 
he was convinced that it was so, it would 
follow that treatment, particularly when 
violent, would rather be injurious than use- 
ful. Generally, then, erysipelas, if left to 
itself, would run its allotted course, and, as 
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it rarely remained in one part more than 
three or four days, so it seldom remained 
more than a week or ten days in the system. 
Of course there were exceptions to this 
general rule. Passive and palliative treat- 
ment, then, in the majority of cases, was 
such as he should recommend. The exhi- 
bition of mild purgatives, the introduction of 
cool air, sponging the body with cold water, 
and, when there was throbbing of the arteries 
near the brain, a moderate abstraction of 
blood, formed the palliative treatment he 
should employ. Dr. Clutterbuck then re- 
ferred to the various modes, which are so 
well known, to be employed in the treatment 
of erysipelas. 

A discussion of some length followed on 
the treatment of erysipelas, eliciting a great 
variety of opinions. 


ANNIVERSARY MEETING 
OF THE 


VETERINARY MEDICAL ASSO- 
CIATION, 


Tue eighth anniversary of the Veterinary 
Medical Association was celebrated on 
Monday evening, Nov. 13, at the Free- 
masons’ Tavern, at the close of the day in 
the course of which the opening lecture was 
delivered at the Veterinary College. The 
chair was occupied by the president of the 
association, Charles Spooner, Esq.; and a 
retrospective address was read by the secre- 
tary, Mr. W. J.T. Morton, succeeded by 
the distribution of medals and honorary cer- 
tificates for successful prize essays. The 
large silver medal of the association was 
awarded to Mr. Pearson B. Fercuson for 
an essay on the anatomy of the eye of the 
horse; and the thanks of the association, 
with its certificate, were presented to James 
Turner, Esq., of Regent-street, and to J. 
Climenson, Esq. 

The prize subject for practitioners for the 
ensuing year is, the description of * The 
minute anatomy of the several tissues which 
form the connecting medium between the 
coffin-bone and the crest—their elasticity or 
non-elasticity to be especially considered ; 
together with the varied movements resulting 
from that bond of union, in the foot of a 
sound adult horse, both at his work and dur- 
ing rest in the stable, under all circumstances 
of sustaining the superincumbent weight, and 
otherwise.” 

The subject for the prize thesis for stu- 
dents is “The anatomy and physiology of 
the fauces, and of the organs of voice and 
deglutition.” 

The oration was then delivered by Mr. 
William Field, of Oxford-street. We sub- 
join a passage from it, relating to the gene- 
ral education of veterinary students :— 

“TI pow approach a portion of my ad- 
dress in which I would wish, with every 


ANNIVERSARY OF THE VETERINARY ASSOCIATION. 


feeling of diffidence, to intimate to the 
learned professors at the Veterinary Coilege 
a defect which I believe still exists in that 
establishment,—I allude to the facility with 
which pupils are admitted in the first in- 
stance. If any young man present himself 
for admission, no matter how ignorant he 
may be; if he have never looked into a 
Latin grammar, and ifhe be a perfect stran- 
ger to the French tongue ; if his acquaint- 
ance with mathematics and with English 
literature in general be on an exact par with 
his knowledge of languages ; iu fact, if bis 
education have been altogether neglected, 
and he be in all respects as unfit a candidate 
for a liberal profession as can be well ima- 
gined,—the doors of the college are, not- 
withstanding, opened wide to receive him, 
and he is, without a question asked, at once 
admitted as a pupil. Now this I must 
regard as a sad oversight. It is a practice 
that does not hold in the medical profession, 
and it is provided against by the laws of the 
Pharmaceutical Society just established. 
Why should it be maintained in ours, more 
especially as we pride ourselves in being 
considered on a level with our brother pro- 
fessors and practitioners in human medicine, 
a position we cannot expect to preserve in 
these enlightened times, if we disregard the 
immense importance and advantages of 
general education as a means of enhancing 
the character of the veterinarian, and of up- 
holding him in his acknowledged sphere of 
society. In the army his rank is well 
known. In London the enlightened veteri- 
nary surgeon is on an equality with the pro- 
fessors of other liberal arts. In country 
towns and large villages you find him the 
companion of the clergyman, the surgeon, 
the lawyer, and not unfrequently the guest 
of the gentry in his own immediate neigh- 
bourhood. Such was not the case in those 
dark ages to which I have already alluded, 
during the interregnum—so to speak—of the 
veterinary art, when the patient was handed 
over to the tender mercies of the ignorant 
empiric, who possessed, as a matter of 
course, impudence and presumption in abun- 
dance, but not one-half of the intelligence 
of the animal for which he was called upon 
to prescribe, and which was thus left to the 
chapter of accidents to recover or other- 
wise, as chance might direct.” 


ZOOLOGICAL SOCIETY. 
ENORMOUS BIRDS. CHARCOAL AND FLINT. 
Nov. 28.—This society met for the first 

time in its new rooms, Hanover-square, 
this evening, Mr. Yarrect iu the chair, 
when Professor Owen read a paper on the 
new genus of extinct birds, Dinorius, About 
three years ago a femur of an immense bird 
was sent from New Zealand to this country, 
and Professor Owen at that time stated his 
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conviction that it belonged to a large bird of 
the family Struthioinde. The attention then 
excited induced persons in New Zealand to 
prosecute researches for more remains of this 
extraordinary bird, and the result has been 
that the Rev. Mr. Williams was enabled to 
procure a large quantity of the bones of this 
bird, which have lately arrived in this coun- 
try. From these bones, which consisted 
principally of the femora, tibia, and tarsal 
bones, with two of the pelvis, and several 
vertebra, Professor Owen has ascertained 
that there could not have been less than five dis- 
tinct species of the Dinorius. Of these the one 
first found is the largest ; it must have been 
about ten feet in length, and he calls it 
Dinorius giganteus, There is no evidence 
that any of these birds still exist, although 
traditions prevail amongst the natives of 
New Zealand of some very formidable bird 
inhabiting that locality. From the state of the 
bones, which were found in the mud of a 
river, there is every reason to suppose that 
these birds, like the dodo, have only re- 
cently become extinct. 

Dr. Buckland, Mr. Warburton, M.P., 
Professor Sedgwick, and other geologists, 
were present, and took part in a discussion 
which followed. 

Dr. Fatconer, of the East India Com- 
pany’s service, alluded to the fact that in 
many late analyses of fossil bones, fluate of 
lime, or fluoride of calcium, had been found 
in them in the place of phosphate of lime, 
which was found in recent bones. He 
thought this an important point, as it in- 
volved the question of the possible identity 
of elements which were now generally sup- 
posed distinct. He then quoted the experi- 
ments of Dr. Samuel Brown, of Edinburgh, 
from which it appeared that carbon and 
silicon were only different forms of the same 
substance. He thought this a question of 
the very first importance, as the theory 
which it involved would explain many of the 
disputed questions and anomalous facts in 
geological and physiological inquiries. 

Dr. Bucktanp quoted a passage from a 
book of Professor Liebig, in which that dis- 
tinguished chemist expressed himself as op- 
posed to Dr. Brown’s views. 

Dr. Fatconer hoped that further inquiry 
would be prosecuted on this subject. Dr. 
Christison, and other distinguished chemists, 
had expressed themselves convinced of the 
truth of Dr. Brown’s discovery, and to his 
mind it threw light on a vast field of 
inquiry. 

The discussion of this point, however, 
was not carried on, as being too strictly che- 
mical in its nature for the society to discuss. 


QUARTAN TYPE or INTERMITTENT 
FEVER. 


To the Editor.—Sir: From having ob- 
served the frequent occurrence of the quartan 


type of intermittent fever during the last 
year, I have made notes of thirty-nine cases 
of intermittent fever, which I attended in 
October and November, and find the follow- 
ing to be the numbers:—Of tertian, 19; 
quartan, 16; quotidian, 4. The attack of 
the quartan is generally the most severe, and 
longer in its duration, and the intervals are 
characterised by considerable functional de- 
rangement, distressing headach, lassitude, 
loss of appetite, and restless nights. The 
treatment which I have found effectual, is to 
commence with emetics and purgatives, and 
follow these by frequent doses of quinine. 
I am, Sir, your most obedient, 
F. W. Pittock. 
Sellinge, near Ashford, 
Nov, 20, 1843. 


CASE OF 


DISLOCATION, INWARDS, 
OF THE 


INTERNAL EXTREMITY OF THE 
CLAVICLE. 
By M. Hupert Ropricves. 

A mason, @tat. 25, and of a strong and 
athletic frame, was seized between a wall 
and the shaft of acart, The left shoulder 
was in contact with the wall, and the shaft 
of the cart pressed violently on the right side 
of the thorax, so that the shoulder was 
thrown forwards, and tended to approximate 
the median line. He immediately expe- 
rienced a sensation of suffocation, which 
persisted after the accident. On examining 
the patient three weeks subsequently, we 
found the face of a bluish hue, and the 
suffocation so great as to make those who 
were present uneasy for his safety. The 
shoulder was swolleu and painful, and the 
epidermis was raised behind, as if a blister 
had been applied. There was a depression 
on the left side of the superior extremity of 
the steroum; pressure on the level of this 
depression greatly increased the sensation of 
suffocation ; the angle of the sternum formed 
a marked prominence. Onraising the ha:d 
to the head, the external extremity of the cla- 
vicle was thrown backward and the internal 
one was brought forward. If the arm were 
then allowed to fall, the shoulder was again 
brought forward, and the symptoms of 
asphyxia returned. There was evidently 
complete dislocation backwards of the head 
of the clavicle. The right side of the thorax 
was also the seat of considerable contusion, 
and the sixth rib was fractured. The patient 
did not spit blood, and there did not appear 
to be any lesion of the lungs. He was bled 
twice within the first twenty-four hours, and 
a bandage was applied round the thorax. 
The fore-arm having been flexed on the arm, 
a cushion was placed behind, between the 
two scapule, sufficiently voluminous to fill 
up the depression and to depass the level of 
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the scapula. A bandage was then fixed on 
the arm, and having been carried obliquely 
over the chest, was brought round over the 
cushion and the shoulder several times, in 
such a manner as effectually to carry the 
shoulder backwards, thereby throwing for- 
wards the internal angle of the clavicle. 
The reduction was perfect, and the bandage 
was re-applied every day, in order to ensure 
its action. No accident supervened, and 
the patient has since been able to resume 
bis labours. He has, indeed, retained a 
slight depression of the internal extremity 
of the clavicle ; such, however, is the ordi- 
nary fate of the patients who present this 
form of dislocation. 

The above case illustrates very aptly this 
rather rare form of dislocation, and deserves 
an attentive perusal, although incomplete as 
regards some of its details, such as the posi- 
tion of the shoulder and of the muscles of 
the neck. 


CASE WHERE POOR PREGNANT 
WOMEN 
ARE INVITED TO BE 
DELIVERED GRATUITOUSLY, 


To the Editor.—Alas! Mr. Editor, “‘ what 
has our profession come to?” when a veri- 
table M.R.C.S.L. has disgraced himself, his 
learned and honourable profession, aye,even 
humanity itself, by committing the heinous 
offence of offering to attend “ poor women in 
their labours for nothing! (see Lancer, 
Nov. 25th, page 280.) With joy did I ob- 
serve that you, Mr. Editor, had noticed this 
monstrous offer, that you most manfully 
stand up in favour of our 7s 6d. or perhaps 
even 10s. 6d. “ fee’(!) from such “ poor 
women” as we exercise our obstetric skill 
upon. May I ask how it has happened that 
something like twenty public institutions, in 
London, “ for the attendance of poor preg- 
nant women at their own homes,” (the 
attendants from which, by the way, are 
usually raw boys from the country) have 
escaped your spirited advice, for notice to 
be given tothe beadle, &c. Is it a conve- 
nient obliquity of sight that you are troubled 
with? or is it a crime, think you, for one 
“nobody” to attempt that which is con- 
sidered praiseworthy in many “ ys.” 
Perhaps you agree with Sir Hudibras,— 

——-“ there’s a difference in the case, 
Between the noble and the base; 
Who always are observ’d to’ve done it 
U as different an account ; 


one for great and weighty cause, 
The other for base gain and pay,” 
I shall feel obliged if you will insert the 


above in your next number, and I remain, 
Sir, &c. &e. 
J. Ropertson. 


Melcombe-place, Dorset-square, 
Nov. 27, 1843. 


CHEAP MIDWIFERY.—NEWS OF THE WEEK. 


*,* Mr. Robertson asks how it is that 
“ something like twenty institutions in Lon- 
don for the attendance of poor pregnant 
women at their own homes have escaped 
our spirited advice for notice to be given to 
the beadle.” We reply that the Middlesex 
“ Instructions to Beadles,” has now for 
nearly five years contained a distinct direc- 
tion on the subject of women dying in child- 
bed, and a most useful direction for ‘* poor 
women” it has been. 


NEWS OF THE WEEK. 


Sr. Georce’s Hosprtat.—( From Corre- 
spondent.)— Mr. Basineton, finding his 
duties incompatible with his health, which 
has for a long time been declining, has 
resigned the office of surgeon to this institu- 
tion. A vacancy, therefore, occurs in the 
assistant-surgeoncy by the election of Mr. 
Tatum to the office of full surgeon, and 
this vacancy has called two parties into 
active exertion, one party being the medical 
staff of the hospital, the other the pupils, 
both working in opposite directions. The 
staff, by some extraordinary and inexplicable 
influence, are supporting a candidate whose 
name has never been connected with any- 
thing but a medal-committee or a library- 
committee; but he is assistant to one of 
the surgeons in private, and, therefore, must 
be assistant-surgeon to St. George’s Hospi- 
tal. But the students think differently, and, 
although possessivg no influence themselves, 
they are unanimously striving to advance 
the interests of the other candidate, a lec- 
turer on anatomy, who is well fitted for the 
office from his known talents in anatomy and 
surgery. It is now time that the governors 
should feel the responsibility of those votes 
by the abuse of which they may cause much 
mischief both to the poor objects of the 
charity and the pupils, who require a man in 
the office to instruct them, whose abilities 
would command their respect and attention. 
The pupils have a right to busy themselves 
at this election. They pay dearly for attend- 
ance on the hospital practice, and are alto- 
gether the best judges of the merits of a 
medical officer, because they see his practice 
from day to day. If the feelings already 
manifested by the pupils be only persevered 
in, these willcarry the election ; forthe pupils 
are sick and tired of sitting under men who 
never offer remarks upon the operations and 
practice,—who have good cases themselves 
and employ an extraneous surgeon to lecture 
upon them, only lisping in the wards a few 
scant words in order to fancy that they have 
fulfilled their duty. Let the governors re- 
member that a lecturer in anatomy, a good 
practical su » and one who possesses the 
esteem of the pupils generally, and the 
respect of each individually, is the mau 
whom they should elect, in the fulfilment of 
their duty both to the patients and the pupils. 
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Mr. a surgeon, of Stalham, Nor- 
folk, is about to publish an essay upon the 
Encroachments of the German Ocean along 
the Norfolk Coast, with a design to arrest 
further depredations along a coast of thirty 
miles, extending from Winterton Ness to, or 
a little beyond, Cromer, which, he considers, 
if found successful, will be applicable to 
other coasts. The work is to be published 
in post-octavo, at five shillings, by previous 
subscriptions. Among other subjects which 
are to be discussed in it are those of the fever 
and other diseases occasioned by the malaria 
arising from the inundations. Mr. Hewitt 
describes his work as being “ founded by 
studious observation on natural causes and 
effects.” It is to be illustrated with en 
gravings. In his list of subscribers are the 
names of several members of the medical 
profession. 


On the possible event of Mr. B. ps 
being elected assistant-surgeon to the West- 
minster Hospital, there are already six can- 
didates in the field to succeed him at the 
Marylebone Infirmary. Among these are 
Messrs. E. Wilson, Erichsen, Beevor, and 
Ure.—In our notice, at page 279 last week, 
the printer let fall some words from the para- 
graph, which will be remedied by reading it 
thus: —Mr. C. Guthrie has resigned his 
appointment of assistant-surgeon to the 
Westmiuster Hospital. Mr. B. Phillips, a 
literary surgeon, is spoken of as a candidate 
for the vacant office. 


Tue Medical and Chirurgical Society, on 
Tuesday last, had the courtesy (for the first 
time) to admit the visitors at once to the 
library, instead of keeping them in an ante- 
room until the usual hour of admission to 
the place of meeting. For the future this 
course will, we understand, be persevered in. 


“* DISEASES OF THE CHEST, STOMACH, ETC. 


“Dr. Tunstatt, of Dunstable, Surgeon 
to the Leighton and Hitchen District Dis- 
pensaries, recommends those patients who 

t conveniently attend, to write by post. 
Fee for each consultation and medicines, 
2s. 6d. Medicines to manufacturers and 
labourers, 1s. Advice and medicines gratis 
in necessitous cases. ‘ Professional Truth, 
or the Friend of Health,’ may be had of the 
author. §@g” Read the opinions of the 
public press.” 

To the Editor.—Sir: As Tue Lancer 
has ever been distinguished for its exposure 
of unprofessional practices, I forward you 
the above copy of a bandbill which has been 
lately exhibited in this town, a striking 
illustration of the unblushing effrontery of 
the quack tribe. Wherever Dr. Tunstall 
has obtained his degree I know not; one 
thing I do know, namely, that no such insti 
tution as the Hitchen District Dispensary 
exists; the only medical charity there being 


the Hitchen Infirmary, the surgeons to which 
are the resident practitioners of the town. 
How far this assertion accords with ‘‘ Pro- 
fessional Truth” I leave for the ge 4 
the purchasers of his book to explain. But 
the bait does not take, the good people in 
this neighbourhood having no great taste for 
professional truth, having, on former occa- 
sions, been well fleeced by the professions of 
ignorant charlatans. Commending the doc- 
tor to your editorial discipline, and authen- 
ticating my letter by inclosing my card, I 
am, Sir, your’s obediently, 


Hitchen, Nov., 1843. 


Arcus. 


APOTHECARIES’ HALL, LONDON. 

Names of gentlemen who received certi- 
ficates of qualification to practise as apothe- 
caries, on Thursday, Nov. 23, 1843 :—Hugh 
James Sanderson, Liverpool; William 
Reeves, Carlisle; John Horne Bailes, 


Trowbridge ; Richard Fawcett Battye, 
| Huddersfield ; James Edward Wales, 
Brotherton, Yorkshire; Abraham William 
| Rowlands, Nanty Glo, Monmouthshire. 
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Healing Process. By Benjamin Travers, 
F.R.S., Surgeon Extraordinary to the 
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Cases of Dropsical Ovaria removed by the 
large Abdominal Section. By D. H. 
Walne. Surgeon. London: Longman and 
Co., 1843. 8vo. Pp. 66. 
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Principles of Forensic Medicine. By 
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Medicine, King’s College. Part II. Lon- 
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Experimental Researches ; 1. Chemical 
and Agricultural, showing carbon to be a 
compound body, made by plants,and decom- 
;posed by putrefaction. By Robert Rigg, 
F.R.S., Greenford. London: Smith and 
Elder, 1844. Pp. 264. 


CORRESPONDENTS. 


Mr. F. B. Pearse.—The allegation made 
by the parties in town really is not true. 
However, it is likely that ere long effectual 
measures will be adopted to prevent even 
|an excuse from being raised for the negli- 
| gence referred to. In reply to the second 
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question we can only say that such is the 
state, and such are the views, of political 
arties at the present moment that reasons 
or expecting that early and just arrange- 
ments on the matter will be adopted do not 
exist just now in the mind of any reasonable 
person. We lament the fact, but cannot 
shut our eyes against it. 

Mr. J. R. Watson.—An important object 
in holding such inquiries is effected when- 
ever the principal officer of the “‘ charity” 
attends the woman, instead of consigning 
her to the care of an uneducated midwife, 
or a youth who cannot act efficiently at the 
moment of danger, and obstinately declines 
to obtain the aid of the senior. No prosecu- 
tion ensued in the first case mentioned by 
our correspondent, and in the case related 
by Mr. Hedley, of Bedford, we subse- 

uently understood that Mr. H. considered 
the proceedings to illustrate the importance, 
not the “utility,” of instituting such in- 
quiries. That the death of the patient in 
that instance was caused by neglect or want 
of skill on the part of one of the medical 
attendants, there could be no doubt; such 
we know to be the result of the inquiry in 
the neighbourhood. The moral effect was, 
therefore (to use the words of our corres- 
pondent), ‘*more pungent than the legal.” 
In fact, difficulty occurred in ascertaining 
the time at which the rupture of the uterus 
took place, so that the evidence in support 
of any other verdict than was returned was 
not complete. Mr. Hedley, in giving his 
opinion on the case, could not ascertain that 
there were any symptoms which clearly in- 
dicated whether the rupture took place 
previously to, or during, the use of the instru- 
ments, and a copy of the depositions which, 
through the kindness of Mr. H., we subse- 
sequently examined, proved that his judg- 
ment on the matter was sound. 

We can only reply to Quispiam that there 
is a court in this country which was ex- 
pressly instituted to inquire into the circum- 
stances of deaths that happen out of the 
usual order of nature, and that to discuss, on 
anonymous authority, such reports as those 
which relate to the supposed maltreatment 
of “Widow Rowe” at a dispensary in 
Westminster, in the pages of a public jour- 
nal, would be both improper and useless, 
unless they had been first investigated 
where all parties in the matter could at once 
have a hearing. The rumours should be 
made known to the parish authorities, when, 
if a fit case for inquiry be shown, a judicial 
investigation would, without doubt, be made 
into the death. 

In reply to the questions of Mr. E, B. 
Parry (whose letter was mislaid), we beg 
to say, first, that the law demanded that the 
inquiry should be had, because the person 
was found dead ; secondly, that if there were 
uo suspicion whatever that the death was 
produced wrongfully, and if the other state- 
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ments of our correspondent be correct, there 
existed no necessity for making a post- 
mortem examination of the body ; thirdly, 
that without that examination, a surgeon 
who had not seen deceased during life could 
have no evidence to give that would affect 
the verdict. We do not enter farther upon 
the questions raised by our correspondent, 
because he will find them amply discussed 
in the former volumes of Tue Lancer. 

Sir,—Can a licentiate of the Royal Col- 
lege of Surgeons of Edinburgh legally pro- 
cure payment for attendance on a surgical 
case in England? A patient of mine re- 
fuses to pay for reduction and cure of a dis- 
located shoulder and fractured forearm.— 
T, B. *,* He can recover his charges in a 
court of law, if the amount be reasonable 
and proper, both for attendance and medi- 
cines, 

How can we be expected to advise 
F. T. T. what now to do in relation to any 
law that may be passed next year, or the 
year after, or half a dozen years hence? 
Editors are not soothsayers. Of one thing 
he may be quite certain, that he would 
evade the law—however mischievous that 
law—only at peril to his pocket or person. 
Let him, therefore, read the Act of 1815, 
and then comply with its terms or not, ac- 
cording to his own inclination to risk the 
penalties of breaking its enactments; but 
the contrivance which he has framed would 
most likely be unsuccessful, as it should be, 
from its want of morality. 

The question of A Constant Subscriber 
(Stroud) could only consistently be answered 
in a medical journal when, to its other 
departments it added one on “ domestic 
cookery.” The formula, however, we believe 
may be found on some of the ink-bottles of 
Mr. Henry Stephens, late surgeon, of Stam- 
ford-street, Blackfriars. 

Mr. Robinson is referred to the last volume 
of Tue Lancet, p. 116. 

W. F. R. will find the subject treated in 
a rational manner at pages 46 and 210 of 
the present volume, and at pages 531 and 
836 of the first volume for 1842 3. 

We received and read the letter of A 
Constant Reader (near St. Bartholomew’s 
Hospital), but, of course, he did not himself 
design it for publication. 

The communications both of Mr. Ellis 
and Mr. Chippendale are in type. Both 
gentlemen will see proofs of the articles. 

In Mr. Moon’s case of stridulous convul- 
sions, page 151, in the sentence, “ sources 
of irritations or excitement on that property, 
the susceptibility of which should, there- 
fore, if possible, be diminished, if the causes 
of excitement cannot be carefully avoided,” 
let the following changes be made :—“ or 
excitement of that property, &c., and the 
causes of excitement avoided,” instead of 
‘ cannot be avoided.” 
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